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N

Y03 FOR PROFIT CORPORATION

‘f1 Entity Name

FILED

DOCUMENT # 174165 V/
03APR 22 PH I 08

LIVE OAK GAS COMPANY,INC. ML

3{;0 03

CHpDLER. G AS , Tia SECRETARY OF STATE
Principal Place of Business Mailing Address U} Li_!ilH SF; ‘. FLOE}!D,‘.\
117 W. HOWARD ST. 1717 W. HOWARD ST.

P.0. DRAWER A P.O. DRAWER A

it i VLRI TR AR
2. Principal Place of Business . 3. Mailing Address .

Suile, Apt. #, etc. _ Suite, Apt. #, etc. [B"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
53-0698180 Not Applicable

Zp Country Zip Country 0 $8.75 additional

5. Certificale of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

- T T “Name - Tt T -
CHANDLER, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
13789 86TH TERRACE
LIVE QAK FL 32060
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
-+ Signature, typed or printad name of registered agent and tite if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
After tay 1, 2003 Fee will be $550.00 et e 200 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delet TITLE e = ange  [_] Addition
o1 B Deete me l*” 1SS A.:LCQ g
e CHANDLER, LOUISE M 8 DS AT AT T8 #%150. 01
STREETADQRESS 13945 COUNTY ROAD 136 STREET ADDRESS [abwEg N Ju ] P ]
CITY-ST-2IP LlVE OAK' FL 00000 CITY-ST-ZIP
TITLE DPS O Delete TILE [ change [ Addition
NAME | CHANDLER, MICHAEL C. NAME
STREET ADBRESS 13789 BGTH TEHRACE STREET ADDAESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TILE CEO ) B elete , TILE ) ) 7 Fchange ] Addition
NAME CHANDLER, DANIEL F. NAME
STREET ADDRESS 13945 COUNTY ROAD 136 STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL CITY-ST-21P
THLE [ Delete TTLE [0 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P

12. | hereby certify that the information 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 supplemenlal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: YW@ QWC@@;\M@ED 4-14-02  zgn-2pp-242¢

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0028000

CR2E034 (10/02)



