2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # .. P98000050582

1. Entity Name

TOTAL GAS & ELECTRICITY (PA), INC.

Principal Place of Business

750 HIGHWAY 34
MATAWAN NJ 07747

Mailing Address
750 HIGHWAY 34

MATAWAN NJ 07747

Po. Box [2o001]

2. Principal Place of Business

Suite, Apt. #,'etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90158 040 ***150.00

R,

|E/CHECK HERE IF MAKING CHANGES

City & State City & State 4

Applied For

. FE! Number 65’0841209

S’I’AM Fa KD. C,,r' Not Applicable
Zip Country Zp 7] Country i i $8.75 Additional
OGQ ,1,"' 00 I ’ A §. Certificate of Status Desired O Feo Fiequr'rec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_COHPORATION;SEHWCECOMPKNY_ | T —St. te;;:jc);r;s:; (;O -Bo-x’Numb is Not Acceptabie) — ' —=
Te A0N er a
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent. ’

SIGNATURE"

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printad name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

"DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-9. Election Campaign Financing .~ $5.00 May 8e
Trust Fund Contribution. ) Added to Fees

10. OFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 71 .
TITLE CEOD [J Delete TME [ change [ Addition | &
NAME SEVIN, IRIK P NAME 3
steeT aooress | 2187 ATLANTIC STREET STREET ADDRESS 5
orv-sr-ze | STAMFORD CT 06902 , CATY-§7-2P ) S
TILE P ¥ Detcte THLE [(dChange [ Addition %
NAME _KINNEARY, BILL NAME
stReeT aporess | 750 HIGHWAY 34 STREET ADDRESS
arv-st-ze | MATAWAN NJ 07747 CITY-ST-2IP
_TITLE Vo.. o = [retete. . Koome_ . (. : O cnange _ [ Addition |
NAME AMBURY, RICHARD F ‘ NAME i
sTReeT AnoRess | 2187 ATLANTIC STREET STREET ADORESS
CITY-ST-21P STAMFORD CT 08902 CITY-$T-2IP
TITLE T [ Detete TILE [ change  [J Addition
NAME TRAUBER, AMI : NAME
sTReeT aooress | 2187 ATLANTIC ST. STREET ADDRESS
orr-st-ze | STAMFORD CT 06902 CITY-§T- 2P |
TIE s I Delete e s M Change [ Aduition
NAME SEVIN, AUDREY L NAME /D
streeT apoRess | 2187 ATLANTIC ST. STREET ADDRESS
orv-st-zp | STAMFORD CT 06902 CITY-ST-2IP
TMLE AS J Delste Tme O Change [ Additicn
NAME SHAPIRO, ALAN NAME -
steer anoress | 666 FIFTH AVE., 28TH FLOOR STREET ADDRESS
crv-st-ze | NEW YORK NY 10103 TY-55-2p

12. | hereby certify that.the inform
indicaled on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter
changed, or on an attachment with an address, with, all other like empowered.

-
(Thye L . S

IGNATURE: SO A

X a
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

L

ation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytima Phone #



