- FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  S04235 Secretary of State
1. Entity Name 03-03-2003 90483 012 ***150.00
MATCHETT & SON LP GAS, INC.
Principal Place of Business Mailing Address .
1420 HWY. 20 1420 HAY 20 WEST 1003008y
ROUTE 2 BOX 36 INTERLACHEN FL 32148
INTERLACHEN FL 32148
us
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt #, etc. Suite, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3041749 Mot Applicable
4p Couniry Zp Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Reqguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
e T - SEES e m— =
MATCHEIT ROGER DELL Street Address (P.O. Box Number is Not Acceplable)
INTERLACHEN FL 32148
_‘: City Zip Code
! i FL

8. The-above named énl ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of regnstered agent.

SIGNATURE

Slgnéture,k‘psd or printad name of registered agent and title if applicable {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TInLE D 1 Delete TILE (] change (7 Addition
NAME MATCHETT, ROGER DELL HAME
STREETADDRESS | 1420 HWY 20 WEST STREET ADDRESS
CITY-§1-2IP INTERLACHEN FL 32148 CITY-ST-2F
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - g - R - — ,___D Delete = - TITLE -~ - - e am. — - — D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2IP CITY-ST-ZIP
TITLE T Detets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TMLE [J Change  [] Additian
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 cath; that | am an officer or directaor
of the corporation or the receiver or trustee empowersd 1o execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged. or on an attachmegt with an address, £ g

SIGNATURE: _ L{tend

sIGNATURE AnD TYPED oﬁ PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Caytime Phane #

‘H

-

CR2E034 (10/02)



