2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 174165 Mar 03, 2000 8:00 am
1. Entity Name S
ecretary of State
LIVE OAK GAS COMPANY.INC.
03-03-2000 90037 039 ***150.00
Principal Place of Business Maiiing Address
1717 W. HOWARD ST. 1H17 W. HOWARD ST,
P.Q. DRAWER A P.0. DRAWER A UU U YT
LIVE OAK FL 32060 LIVE QAK FLA 320640056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-‘%98180 Not Applicable
{ Zp Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
[ 6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i N : Name
CHANDLEH’ MICHAEL C Sirest Address (P.O. Box Number is Not Acceptable}
13789 86TH TERRACE
LIVE QAK FL 32060
Gity FL Zip Code
8. The above nameo entity Subrits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
smmuasNu.Q-@M Michael C Chandler 2/14/00
Signalura, typad o printed name of registered agent and title 4 applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) P ‘
» ) 0. Election Cam Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fun 4C ;:::,?; uﬂlon_ncmg 0 fgjgﬂ oh;?;: o
(See criteria cn back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I_1 2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DT [ pelate TITLE J ctange  [] Addition
RAME CHANDLER, LOUISE M NAME
staeeT anoress | 13945 COUNTY ROAD 136 STREET ADDRESS
CITy-§7-21P IUVE QAK, FL 00000 - CITY-ST-2IP
TmE DPS .. [ Delete TILE {Jchange [ Addition
NAME CHANDLER, MICHAEL C. NAME
stecT A0DRess | 13789 86TH TERRACE STREET ADDRESS
CITY-ST-ZIP LIVE QAK-FL 32080 ‘ CiTY-ST-2IP
TRiE [ CEO- T C Olbeee | e Clchange [ Addition
NAME CHANDLER, DANIEL F. NAME
STREET ADDRESS | 13945 CO!JNTY ROAD 136 STREET ADDRESS
CITY-ST-2IP LIVE DAK FL CITY-ST-2IP
TTLE e [J Detste TILE O Change [ Addition
HAME ' , HAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TMLE 17 Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelete TITLE O change [ Addition
HAME ] HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
af the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ...:5&1;(‘3 1% fi-ﬂmn&,_(l&mﬂle/ 2/ l4/oo Qo 36224 2.5

D OR PINED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #

SIGNATURE AND TYP

CR2E034 (9/99)



