2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # PQ9000051195

1. Entity Name

QUESTAR NORTH GEORGIA, INC.

Principal Place of Business

2200 ROSS AVENUE. #3600
DALLAS TX 75201

Mailing Address

2200 ROSS AVENUE. #3500
DALLAS TX 75201-2776

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90077 007 ***150.00

DR

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
..57 = 35 8 (06 3 \ Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI"SERVICES, INC. Street Address (P.O. Box Number is Not AcGepiable) )
526 EAST PARK AVENUE :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar prnted name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects to co so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [@ Delete TITLE b : CEO [ﬂ Change 'ﬁ Addition
NAME STANLEY, PAUL M NAME MARK b uJA%’AR g

STREET ADORESS | 15438 N. FLORIDA AVE., SUITE 200 STREETADDRESS | 2200 ROSS Avel; Su tiédees

Sny-s1-2p TAMPA FL 33613 Cmy-&1-2p Dausas, T 7520|

TITLE D @ Delets TITLE ~ Pras, Con \ﬁ'Change w.ﬁddition
NAME NEWKIRK, THOMAS R NAME MARIK S, M ATV

STReET ADDRESS | 15438 N. FLORIDA AVE., SUITE 200 STREET ADDRESS 200 RoSs Ave) St Jeoo

Ciry-ST-2p TAMPA FL 33613 CITy-S3-2p bx‘i‘tLﬁS P PT20 é N

TILE O Delete TMLE D’ Sses F Change ?Addili()ﬂ
NAME NAME Hu M. JoAs

STREET ADDRESS . - [} STREETADDRESS . qg,_..:, o-Ross-AVE,SwitE deesm ~ -

CITY-ST-2IP CITY-ST-2IP I)Au.,.ﬁ% 72520l

e O Delete TILE Vp{'ﬁéﬁs ) W Change ﬂAddition
NAME NAME bﬂ.u: D - Youns

STREET ADDRESS STREET ADDRESS 200 Ross AVE,SudE Jeon

CITY-ST-21P CITY-ST-2P NAUKAS . \{ 75200

TITLE [ Delete TITLE ' (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the recelver of

\: - You

OFFICEA QR DIRECTOR

aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

2.1$-303 211

Daytime Phone #

”‘lwéb

VA

CR2E034 (9/99)



