2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759690 Feb 08, 2001 8:00 am
- Eiyhane o Secretary of State

H.OH'DA PROPANE—PAC’ INC 02-08-2001 90035 021 ****51.25
Principal Place of Business Mailing Address
214 8. MONROE STREET P.C. BOX 11026
TALLAHASSEE FL 32301 PO/B0X 11026
us TALLAHASSEE FL 32030

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
, 59—21 18240 Not Applicable
Zip Country Zip Country $8,75 Additional

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGE'T, FRED W Street Address (P.O. Box Number is Not Acceptabla)
101 E COLLEGE AVE
TALLAHASSEE FL FL
City F L Zip Code

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

SIGNATURE " / Z/j/
Slgiatura, typad or printed name of registerali agent s%la if applicable. {NOTE: Registerad Agent signature required when rainstating) / / DATE
¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Staie !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE cD O Detete TITLE Dl change [ Addition
HAME BAKER, J K NAME
sreet anDRzss | 2960 STRICKLAND ST STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32234 GITY-5T-7IP
TITLE TD O Delee TITLE [OChange [ Addition
wue | ROGERS,GD . NAME ~
sTreet aooress | 214 S. MONROE ST. C STREET ADDRESS T s T
CITY-ST-2IP TALLASSEE FL 33030 CITY-ST-2IP
TITLE vCD [ Detete TITLE [ Change [ Addition
NAME ENNIS, KATRINA HAME
streer aooress | 437 NORTH KROME AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D (1 Deleta TITLE O Change [ Addition
NAME HILL, ROBERT J NAME
staeer aoRess | 702 NORTH FRANKLIN ST STREET ADDRESS
GITY-ST-7iP TAMPA FL 33602 CITY-§7-2IP
TITE D 1 Delete TITLE [ Change [} Addition
NAME MCPHILLIPS, DAVID NAME
sTReeT aooRess | 5307 € HANNA AVE STREET ADDRESS
CITY-53-2IP TAMPA FL 33817 CITY-ST-7iP
TITLE D N’”e‘e TME [ change ([ Addition
NAME SATUR, DAVID NAME
sTReeT A0DRESS | 3232 SOUTHEAST DIXIE HIGHWAY STREET ADDRESS
£ITY-51-21P STUART FL 34997 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida 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 e
af the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or
changed, or on an attachment with an address, with all other likg empowerad.

ect as if made under oath; that | am an officer or director

Block 11 if

SIGNATURE: e T AFAROINRED "V‘L/// Esy ¥ oyes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

By

o

CR2E037 {10/00)



