FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 261952

MIAM) FL 33169

1. Corporation Name
ATLANTIC GAS CORPORATION
Principal Place of Businass Mailing Address
101 HW 202ND TERR 504 LAVACA
PO BOX 69 SUITE 800

AUSTIN 7X 76870t

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90133 026 ***150.00

A TR

us 3. Date Incorporated or Qualifed
‘ 08/21/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 59-0997270 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. ] ) $8.75 additional
E‘ po 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 vay Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I}H |29] m Personal Property Tax, Clves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name .
ARTIN, J. PETER 82| Strest ACIS - (F(':?) B iailqu tsﬁ)\, Stf!;: )
W 6 ;- . ree ress (P.0. Box Number is Not Acceptable
101 N.W: 202ND-TERR 1200 South Pine Island Road
MIAMI FL:33169 83
AL
o 84| City , 85| Zip Code
Planation FL I 33324

office or res

named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisiops of Sections 607.0502 and 607.1508, Florida Statutes, the above-
R gisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bo:
agent. | am familia , and accept the obligations of, Section 607.0505, Florida Statutes.

E.A,

Wallace, Ass't Secy

ard of directors. | hereby accept the appointment as registered

SIGNATURE ? 4/28/1999
Signature, typed or printed name of registered agent and wis if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ' {Ai DELETE 1L1TALE PleciolCoe [JChange [ Addition
NAVE MARTIN,. J PETER 12 NAME KEL G Y, VYere@ W-
smeeraooress) 101 N'W 202 TERR LsReETADORESs | Loy L Avach, STE Beo
CITY-ST-ZP MIAMI, FL 00000 14CIY-57-2P AvsTiwm, TV T8 e
TRE STD [}4 DELETE 21TME . P [jChange ) Addition
NAME DEFRAIN, LOU J 22NN Knan Av
streeTanpress| 101 NW.202ND TERR 23 STREETADORESS [ 5D © Wf Yavanen 3Te Boc
CITY-ST-2IP MIAMI, FL 00000 2.4CY-5T-2P RusT 1w, TV 1DTel
TME v [ OELETE 31TMLE CaNT RolLER o [IChangs [ Addition
NAME MCLELLAND, JOHN W. 32 NAVE Kvape DAavio T.
smreetAooress| 303 JULIA ST 33 STREETADDRESS avy L Avn ey « STV %eo
crvsr-ze | NEW SMYRNA BCH, FL 00000 34.CITY-5T-2P OST v, TR %L re)
TITLE AT {MYDELETE 41 TIME TReASIRER [l Change [%ddition
NAME LEVANDQSKI, JOAN A. 4.2NAME AN € )
streeranoress| 101 N W 202 TERR 43 STREETADDRESS \/S (19 8‘2\}3 :.’é:r)a GS‘#\ER%?;G E
CITY-ST-2IP MIAMI FL 44CTY-8T-2P A GeT Lws T %1el
THTLE AS TWDELETE 5.1 TILE T ECReTH Ry i change deih‘on
NAME KOPANKE, BETTY C. SZNAME Mot anm, DENNLS
seeravoress] 101 N W 202 TERR sisRETAORESS| Sely LAV ep, 9T E Roo
emv-st-ze_ | MIAMI FL 54 CTy-ST-2P 25T a3, AN T ETel
TME W [ DELETE 6. TITLE rz\ ssT S€c é.E ™ @‘Y CIChange  [A] Addition
NAME o KAHL, EJ N 6.2 NAME G‘R oo, S"U =n
srreevanoress | 101-N.W.'202ND TERR. BISTREETADDRESS | &5 g1y Ayncn « FTE Tag
ervsr-ze 7+ | MIAMIFL - 84CIy-sT-2P ST\, | qH 2te)

14. | hereby certify that the information suppiied with this filing does not qu
indicated on this annuat report or supplemental annua! report is true an

Block 12 or Block 13 if changed

officer or director of the corporation or the recei
-

SIGNATURE:

ver or trustee empowerel i
r on gn attachment with an address, with all ather liké empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

3\2\1”\1\ Vi &E PRE‘S”]&“Q* P,
T ConTRALER I4/24/ 7=

0584538

CR2E034 {11/98)

Daytime Phone #

v

(T T 0 e —



