2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759690

1. Entity Name

FLORIDA PROPANE-PAC, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90243 009 ****6] 25

Principal Place of Business

214 §, MONROE STREET
TALLAHASSEE FL 32301

us

Mailing Address

P.Q. BOX 11026
PO BOX 11026

TALLAHASSEE FL 32302-3026

us

2. Principai Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘21 18240 MNot Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.C. Box Number is Not Acceptatle)
BAGGETT, FRED W (
101 E COLLEGE AVE
TALLAHASSEE FL FL

City

Zip Code

FL

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

SIGNATURE

Slgnature, fyped or printad name of reqisterad agsnt‘a'nd title 1t licable

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2EQ37 (9/99)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE CcD  pelete TILE [ Change [ Addition
NAME BAKER, J K NAME

STREET ADDRESS | 2080 STRICKLAND ST STREET ADDRESS

CITY-ST-2IP JACKSONVILE FL 32234 CITY-ST-2IP

TTLE TD O Delete THLE [3 change [ Addition
v ROGERS,GD e

STREETADORESS [914°S. MONROE ST. STREET AQDRESS -

CITY-ST-2IP TMSSEE FL 33030 GITY-ST-ZIP

THLE vCD [J Dalete TITLE Ol change [ Addition
e ENNIS, KATRINA N

STREET ADDRESS | 437 NORTH KROME AVE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST1-ZP

TITLE D [ pelete TITLE [ Change [ Addition
NAME HILL, ROBERT J NAME

STREET ADDRESS | 702 NORTH FRANKLUIN ST STREET ADDRESS

CITY-8T-2IP TAMPA FL 33602 CITY-ST-ZIP ~

TILE 4] {7 Delete TILE (O change [ Addition
NAME MCPHILLIPS, DAVID NAME

STREET ADDRESS | 5307 E HANNA AVE STREET ADORESS

CITY-ST-2IP TAMP.A FL 33617. CITY-5T-2iP

TITLE D [ Delete TILE [ change  [1 Additicn
ave SATUR, DAVID NAME

STREET AQURESS | 3232 SOUTHEAST DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 GITY-S§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad ta execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w

SIGNATURE:

all other like empe

o4 1310 BD-LR\-D4GL

MNala Pawvime Phara #



