2004 F%&QQROFIT CORPORATION
NUA

A L REPORT (AR) FILED

DOCUMENT # 356136 Mar 06, 2004 08:00 AV
1. Enly Name Secretary of State
NORTHSIDE PROPANE INC.
Principat Place of Business ' - : . Mailing Addre;s o
17602 N. US HIGHWAY 41 17602 N. US HIGHWAY 41
LUTZ FL 33548 LUTZ FL 33548
i + AARRTRRAMCRIO A IR
Suite. J‘!’pf. #‘ elc _‘ ‘f’“ Smte. P\;‘.t ﬁ. elc, - ] = ] MOOHE CR2E034 (1 1!03)
City & State City & State " 4. FE! Mumber . ] A;;;;i-ed FOt‘;
) L ) 59-1283735 Mot Applicable
Zip Country ap Cauntry 5. Certficate of Status Desired O Eg‘gi“ﬁﬁm“a'
6. Name and Addrass of Current Registered Ag_en{ - — 7. Name and Address of New-Registered [ Agent o
) Narme
?%gg“ﬁg OH;BEEEVEY 41 Sirest Addrass (P.O. Box Nur-r'ut')er is Not Acceptabile) A
LUTZ FL 33549 ' e =
iy TTTTTEL ; ToCode

8. The abuve named entity submits this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s - e o - - e L TR

Snaucy, typAt & Jinnted aae of sefrsiesed agom andd e ¥ apahoable {HOTE. Pegistared Agent signatung requred when reinstanng) DATE e
FILE NOW!l! FEE I.S $150.00 9. tlection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $55Q.ﬂﬂ : e Trust Fund Contribution. (! Added to Fees

Make Check Payable to Fiorida Depariment of S@e o

10, OFFICERS AND DIFECTORS A D ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORSIN 11

TLE D [ pelete TifeE . O change 7 Additian

NAME GRATTON, MARJORIE T - ’ HAME

STREET ADDRESS | 4255 S, PURSLANE DR. STREFT ADDRESS 000000 TR _

oSt |HOMOSASSA FL 34448 - o CITY-ST- 2P 02/08/04-00099-008 150,00

TITLE vD 1 pelets TITLE [ Change T Addifion

NAME GRATTON, PAULF NAME

STRLET ABDRESS {515 DUQUE RD. STREET ADDRESS

tre-stwr JLUTZ FL N o CifY-81-21P L ]

ME ST [ Detete T F e E] Change [ Addition

NAME GRATTON, PAULF HAME

STREET ABDAESS (515 DUQIE RD STREET ADGRESS

GY-ST-I0 JLUTZ FL A _§ cmy-stap L

TILE PD CJ Delzte 1 TITLE [ Change T Addition

NAME GRATTON, ROBERT H NAME

STREEY anDRESS {4255 8. PURS|LANE DR. STREET ADDRESS

ory-sT-ze | HOMOSASSA FL 34448 ) A 4ITy-5¥- 2P B o

e 3 Delete " mms [} Change 7 Addition

NAML o

STREET ADDRESS STRECT ADDRESS

oTY-§T-1p J covstze ]

WILE ] Detete mLE T Change [ Addition

NAME HAME

SYREET ADORESS SIREFY ADDRESS

CUY-ST-7F ) _I CHY-ST-2IP ) . e e

12. 1 hereby certify that the infarmation supplied wilh this riling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, { further cartify that the information
ind:caled on this report or supplemental report is true and accurate and hat my signature shall have the sarne legal effect as if made undsr cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an sitachment with an address, with alt other ike empowered. ’

SIGNATURE: Wﬂ/ﬂ Grorbn! £/5/ 169/..5)?/?-5/24‘2_ ]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayirw Fhone #




