2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90029

1. Entity Name

GILBERT PROPANE, INC.

Principal Place of Business Mailing Address

1580 DETRICK AVE. % FRANCES GILBERT

2735 S. SPRING GRDN AVE. {P.0. BOX 3310} PO BOX 3310

DELAND FL 32724 DELAND fL 32723

us us

2. Principal Place ojE! SiNgss 3. Mailing Address
1586 Dol fids

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90047 014 ***150.00

ATERTIRA SR PO

[0 CHECK HERE IF MAKING CHANGES

2735 8, Spnino M:Aﬂ
Cty&State ¢ 7 City & State
_hejm Fia

4. FEI Number 59'2835979 Applied For

Not Applicable

Zip Coumrz . (/,& Zipy Country

5. Certificate of Status Desired d $8.75 Additional

3 7-77.- ‘/ Fee Required
- 5..N and.Address of. Current.Rogistared Agent 7..Name and Address of New Regisiered Agent
Name
|G“'BERT’ FRANCES Street Address (P.O. Box Number is Not Acceptable)
2735 S. SPRING GARDEN AVE.
. _DELAND FL 32720
% City FL Zip Code

the obligations of registered agent.
~ ) .
SIGNATURE __<LFPWY & / A-VFI_ (D-,-y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-2 ~83

Signature, typed orﬂrimeu name of ragistered agent and title if applicable. {NOTE: Reg‘:sterﬁ,{hgem signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O elets TITLE [ Change [ Addition
NAME GILBERT, DREWY HAME
staeer aoress | P.O. BOX 3310 N/A STREET ADDRESS
cv-st-z2¢ | DELAND FL CITY-ST-2IP
TITLE STD 1 Delete TITLE [Jchange [ Addition
HAME GILBERT, FRANCES NAME
streeT Aporess § PO, BOX 3310 N/A STREET ADDRESS
env-st-z¢ - | DELAND FL CITY-ST-2IP
[T Etosate —TLE =[] Ghangs —{=3-AddItion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TITLE ] pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-7P orv-st-ze | R e
TLE 8 Rt el b 7. ] Change .~ [ Addition
e |
STAEET ADDRESS : i B STREET ADDRESS
CITY- ST-21P e N st gk L S CITY-ST1-21P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

/203 36673P70Y7

changed, or cn an attachment with an address, with all other like & wered.
ey a1 [ sk T »
SIGNATURE: brwwNé;/éerf@: HE&L‘%@F' oz

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERpﬁ DIRECTOR

s

Date Daytime Phane #

CR2E034 (10/02)




