2000 U_N‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 356136 Feb 24, 2000 8:00 am

1. Entity Name

NORTHSIDE PROPANE INC. Secretary of State

02-24-2000 90033 015 ***150.00

Principal Piace of Business Mailing Address
17602 N. US HIGHWAY 41 17602 N. US HIGHWAY 41
LUTZ FL 33549 LUTZ FLA 335494580 . N
LUULIZL3Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-1283735 Applied For
Not Applicable

Zip Country Zp ; Country 5. Certificate of Status Desired ] $8.75 Additional
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GHATTON: ROBERT H. Street Address (P.O. Box Number is Not Acceptable)

17602 N. US HIGHWAY 41

LUTZ FL 33549
City FL Zip Code

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

.SIGNATURE" R L
anny s 5_;-\?-0513_1&"3. typad or printed name of registerad agsnt and title ff applicabla. . 77 157 . {NOTE. Registarad Agenl signaluea required when reinstating) DATE
B s dnin ™" | attor Wiy 12000 Fegwli o $sangp | "> EectenComongn Frarcne - $5.00 iy e
S wr b - Trust Fund Contribution. c Added to Fees
{See criteri on back) O Make Checlc Payable to Department of State
My T T e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detste TITLE [ change  [] Addition
NAME GRATTON, MARJORIE T NAME
STREET A0DRESS | 774 SOUTH VILLAGE CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2IP
THLE V0O [ pelste TILE O change [ Addition
mmve | GRATTON, PAUL F NAME . -
STREET ADDRESS | 515 DUQUE RD. STREET AQDRESS
CITY-ST-2IP LUTZ FL CITy-ST-2IP
me - ST O Delzte TIMLE O change [ Addition
NAME GRATTON, PAUL F NAME P
STREET ADDRESS | 515 DUQUE RD STREET ADDRESS e
CITY-§T-2IP LUTZ FL CITY-5T-ZiP
TILE PD ) O pelste TITLE [ Change [ Addition
HAME GRATTON, ROBERT H NAME
STREET ADDRESS | 774 SOUTH VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL cny-s1-21P
TITLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the/Mformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repgft of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or fhe feceiver or lrustee empowered lo execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftactfment with an addre ith allgther like am ered.

P

SIGNATURE: \) Lt s8R i HML; @ﬂﬂ’ﬂm] 9- -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 {9/99}




