FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DQCUKMENT 4 237932 Secretary of State

1. Entity Name 01-21-2003 90529 027 ***150.00
LEON PROPANE INC

Principal Place of Business Mailing Address
4750 WOODVILLE HIGHWAY 4750 WCODVILLE HIGHWAY
TALLAHASSEE FL 32310 TALLAHASSEE L 32310

' A O CRAWACWRRR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590305676 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
- - e - e e P T e

SEITZINGER, JACK Street Address (P.O. Box Number is Not Acceptable)

4750 WOODVILLE HIGHWAY

TALLAHASSEE FL 32314

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

sianaTurE _ 0 D¢ N2 maeC Muononec \~\2-0 D
Signature, yped or printed nama of registared agent aal! litle if applicable, (NQTE: Registered Agent signatu‘?grequired when reinstating) DATE
! FILE NOWI!! FEE IS $150.00 . o
' i 9. Elect Fi

Aor My 1, 2003 Fes wil be $550.0 Gt Carpan rancg ) $5,00 vy o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD _ O Delete e O Change [ Addition
NAME MATTOX, K W, JR NAME

STREET ADDRESS
CImy-s7-2IP

staeeT anoress | 210 GORDON ST.
omv-st-ze | LAGRANGE GA 30240

TITLE (A change [ Addition
NAME -

THLE s lE/DeIete
NAME CARTER, DEANNA

STREET ADDRESS | 2076 STOVALL ROAD STREET ADDRESS
CITY-S7-2IP LAGRANGE GA 30241 CITY-87-2IP

CR2E034 (10/02)

NAME MATTOX, ZACHRY NAME

STREET ADDRESS | 2295 MOODY BRIDGE RD. STREET ADDRESS

orv-stze | LAGRANGE GA 30240 R I -

TITLE C O pelate TITLE [ Change [ Addition
NAME MATTOX, BETTY NAME

sTreeT aDoREsS | 639 COUNTRY CLUB RD. STREET ADDRESS

CiTY-ST-2IP LAGRANGE GA 30240 CITY - ST-21P

TLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE v 1 Detete | TITLE [ change [ Addition

TITLE ) O pelete TITLE [[IChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not gfialify for the exempgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuratgand that my signatugé 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 Lo execulé this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an att ent with an address, with all other liké empowered.

— Sl o e gy | IO

=y eAl UMl Uhu:. § G e wﬂﬁﬁD?{)r&ﬁf e phverd \-—\'3'03 "o~ 0A-3300

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimeg Phone #

SLPEPOU



