2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 174165 ‘ Feb 12, 2001 8:00 am
* Eniy Name | Secretary of State
- LIVE OAK GAS COMPANY,INC.
02-12-2001 90250 026 ***150.00
Principal Piace of Business Mailing Address
1717 W, HOWARD ST, 1717 W. HOWARD ST.
P.O. DRAWER A P.O. DRAWER A t L1 4
LIVE QAK FL 32¢60 UVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  £0-0696180 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Addiﬁional
| Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
i i T . 1~ Name = S — === =
R, M :
?;,%ED;'GE.I.H "?E%:‘:Eléc Street Address {P.C. Box Number is Not Acceptable)
LIVE OAK FL 32060
Cilzy FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TrizlIzzndag:rilr?gulif:.ncmg 0 iﬁ'}lgﬂohl’lzise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Dalete TITLE ! [ Change [ Addition
NAME CHAMDLER, LOUISE M NAME
stREETADDRESS | 13945 COUNTY ROAD 136 STREET ADDRESS
CITY-ST-2IP LvE DAK, FL 00000 CITY-ST-2IP
TILE DPS [ Delete TILE [ Change [T Addition
NAME CHANDLER, MICHAEL C. NAME
STREET ADDRESS | 43789 86TH TERRACE STREET ADDRESS
CITY-ST-2iP LIV= 04K FL 32060 CITY-ST-2IP
me CED— e -] Detete STE T ~ T S T 7 [Ichange [ Addition
NAME CHANDLER, DANIEL F. NamE
STREET ADDRESS | 13945 COUNTY ROAD 136 STREET ADDRESS
CITY-S7-2IP LIVE DAK FL mw-sr-zw} )
TITLE 3 Delete mME [Jchange [ Addition
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE [ Delate TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-81-ZIP I CiTY~ST-ZIF

13. | hereby certify that the information supplied with this filing does not guality for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trus 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 corporatien or the receiver or trustee empowered to exacute 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 afl other like empowered

SIGNATURE: “Mteelnt? Cé.,aék) 97/{/ o/ Yot 352~ MA.SL

SIGNATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



