2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N13375

1. Entity Name

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address

PO BOX 3395 PO BOX 3395
WEST PALM BEACH FL 33402
us Us

WEST PALM BEACH FL 33402-33%5

2. Principal Place of Business 3. Mailing Address

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

FILED E
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90134 039 ****5] 25

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2659587 Not Applicable
T - —
® Country Zip Country 5. Certilicate of Status Desired [ §8'75 Additinal
ee Required
6. Name and Addrass of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
ROGERS. G. D Street Address (P.O. Box Number is Not Acceptable)
, .
214 SOUTH MONROE STREET
SUITE 701 FIRST FLORIDA BANK BLDG. _ _
TALLAHASSEE FL 32302 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printad name of ragistered agent and title 4 applicable, (NOTE: Ragistered Agent signature raquired whan reinstating] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added io Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 10
e DT O pelete TITLE Clchange [ Addition | &
NAME STEIN, CHARLES L. NAME S—
street annRess | 401 SOUTH DIXIE HWY. STREET ADDRESS a
omv-st-2F | W. PALM BCH FL 33401 CITY-ST-2P w
ool
TImE DS 3 Delets ME Clchange [ Addition |G
NAME PALECKI, MICHAEL NAME
staeeT aDoREss | 955 EAST 25TH STREET STREET ADDRESS
CITY-ST-71P HIALEAH FL 33013 CITY-ST-7IP .
TITLE DV [ pelete TITLE OJchange [ Addition
NAME SCHRISTMAS, BRUCE NAME
sTReET a0DRess | 301 MAPLE AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-$7-2IP
e DP O pelete me [ Change [ Additien
NAME GEQFFROY, THOMAS NAME
streer aooRess | 1015 6TH STREET STREET ADDRESS
CIry-§7-21P WINTER HAVEN FL 33881 CITY-S1-21P
TITLE [ petete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
TTLE - L[] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP

12. | hereby bertify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

. changed, or on an attachment with an address. with afl other like empowered.
SIGNATURE: (G M;E@UM%ED

ref-p381780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jv]so
/

" fate

Daytime Phone #




