2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13375 Apr 25, 2001 8:00 am
"y eme ecretary of State

ASSOCIATED GAS DISTRIBUTORS OF FLORIDA, INC. 04-25-2001 90070 046 ****61 25
Principal Place of Business Mailing Address Yo b
PO BOX 3395 PO BOX 3395 . w
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 Jad o Ouvwu
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2659587 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8"75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGEHS G b Street Address (P.O. Box Number is Not Acceptable)
214 S0UTH MONROE STREET
SUITE 701 FIRST FLORIDA BANK BLDG. _ .
TALLAHASSEE FL 32302 City FL Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. {NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 1] 3 Delete TILE O Shange [ Addtion
NAWE STEIN, CHARLES 1. NAME
streer aporess | 401 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33401 CITY-ST-ZIP
TILE DS Me‘ﬂe TITLE S [ change (X Addition
N PALECKI, MICHAEL v bW VS, Brian
STREET ADDRESS | 955 EAST 25TH STREET STREETADORESS | §2_ [y | E, ox. 8
CITY-ST-2P HIALEAH FL 33013 CITY-ST-2P Tnditintsion, FL 3;_[;1 5’{9
TIne Dv [ oelete TITLE [JChange [ Addition
NAME SCHRISTMAS, BRUCE NAME
sTReeT ADDRESS | 301 MAPLE AVENUE STREET ADDRESS
CITy-s1-2IP PANAMA CITY FL 32402 CITY-ST-21P
TITLE opP O Delete TLE O Change ] Acdition
NAME GEQFFROY, THOMAS NAME
sTreer AnoRess | 1015 6TH STREET STREET ADDRESS
om-s-2r | WINTER HAVEN FL 23881 CITY-ST-2p
TIME ] Delete g T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: a
changed. or on an attachment with an address, with ail other like empowered.
¢

nd that my pame appears in Block 10 or Block 11 if
SIGNATURE: Co S Yer— C L JT7S/ 2 //;z; 5C ) i) T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat{

Daytime Phone #

0049120

CR2E037 {10/00)



