s | FILED
FOR PROFIT CORPORATION May 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-03-2004 90659 035 ***150.00

1. Enlity Name

TG&E SERVICE COMPANY, INC.

. Pringipat Placa of Busingss 3 M ﬂ\an Addrcss
750 HIGHWAY 34 2187 ATLANTIC STREET

Suile, Apt #. etc, Suite, Apt. ¥, elc. 3G NOT WRITE IN THIS SPACE

PO BOX 120011

City & State Cily & Slatle 4. FEIl Mumbar Appliod For
MATAWAN, NJ STAMFORD, CT 65-0352963 not Applicatle

Ze Country Zip Country 5. Certificale of Status Desirac [ $875 A(ﬁdilionai
07747 06912 USA - . Fee Required

T ; I S TR T : 7. Name and Address of Current Registered Agent

Nam
7% CORPORATION SERVICE COMPANY

Streel Addrass (PO Box Number & Not Acceplable)

‘DO NOT WRITE -
IN THIS SPACE

1201 HAYS ST

.. . . " T ) Chy Zip Code
o e S | ™ TALLAHASSEE, FL FL | 5351
8. The above named umm,. wbm;h the. stazgment {or the purpose uf changing ita registered oflice or registersd agent, or both, in the State of Florida. | am lamiliar with, and accspt
the obiligations of ragislerad agent.
SIGNATURE
3 FHOTE: Regeeiored Agent sgoature (oS whd: (8insi2ing) OATE

- © - | & Eleclion Campaigd Financing”  —=""§5.00°"May 85 ~
Trust Fund Corteibution. [0 Added io Fees

FLE CEOD WiE L §
M {SEVIN, IRIK P e 2
SIREET ADORECS 2187 ATLANTIC STREET -_SlI]ftEl A‘U’i)RESS @
QiTY-81-2F STAMFORD, CT 06902 CiTY-57-21F - g
— R S
e VICE PRESIDENT | &
HAME AMBURY, RICHARD F o
STREET ADDRESS

e S 12187 ATLANTIC STREET
CHW--A | STAMEQRD. CT.06902

THE CHIEF FINANCIAL OFFICER

RANE TRAUBER, AMI- - .=
SWREETADOREEE | 3187 ATLANTIC STREET

Y-S STAMFORD, CT 06902

L SECRETARY

HAME SEVIN, AUDREY L
STRELTADGRESS | 27 87 ATLANTIC STREET
CH-SLIP | o AMPORD, COT (6902
T ASSISTANT SECRETARY JLECR
NAME SHAPIRO, ALAN HANE

STREET ARDRESS 666 FIFTH AVE. s 28TH FLOOR . P&ET ADDRE%S. 5
Civ-5-0F | NEW YORK, NY 10103
TILE

HNEME

STHEET ADIIRESS
CiEY-ST-2IP

2.1 r.ereby certify that ihig inlormation supplied with this 3 ualify for the nxernptlnn stated in Sectlm 118 f{'!}ujl Haorida Statutes. | uther cartily (hat the inforrmation
inthicaterl report or supplemental repart is 1ruL nd acourat hat fny s:gna ture shall havc lhe 0a'nr\ le‘ cﬂ“ri as it made under oaih; thai i am an ofticer or director
f n alutes: and that my name appears in Block 10 or on an

V/é7ﬂiv 102-325-933)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCAMYFFICER OR DIRECTOR D2t Daylircs Phone §

SIGNATURE:




