2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 311457 Apr 30, 2001 8:00 am
e e ecretary of State

D & D BOTILE GAS, INC. 04-30-2001 90326 046 ***150.00
Principal Place of Business Mailing Address
7709 ALTON AVENUE 7709 ALTON AVENUE :
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 VALY

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

g

City & State City & State 4, FE! Number NOT APPLIC ABLE Applied For

Not Applicable

“p Country Zip Country 5. Cerlificate of Status Desired [} geae ;esq L‘:E:J'O"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%;‘Eglgniffg#k&':ﬂgnm - T Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

City FL Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o apwcﬁw 29/

8. The above named e

-SIGNATURE

SigAure. typed or printed name of registsred agent and ttle if applicable. (NOTE: Ragistered Ageni signatura required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible CEILENDML&EEF_I.S_SJ&CQ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $350.00 " Trust Fund Contribution. O  Addedto Fe):;s
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS PR K2 — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e ) e TILE e " Xcrwange O3 Addition
e CURRAN PENDER, GAIL CHRISTINE e r-r enden@y | ChiRstine,
sTReeT A0DRESS | 7709 ALTON AVENUE STREET ADDRESS +o A u_QL
arv-st-ze | JACKSONVILLE FL 32211 y orv-st-ze éru Lgt__ 3221/
TMLE STD BAeete me % m den Change  [ilbeffiion
e CURRAN PENDER, GAIL CHRISTINE e N‘ler Ken -H'\CJ\e\.rl
STRET ADDRESS | 7709 ALTON AVENUE steeeT aonress 722D G ['{—en WE =N o ‘
arv-stzp | JACKSONVILLE FL 32211 ) omv-sr-2¢ g afsoenpl C:L 3Q ‘
THiE thetee TILE I | f‘EASuJU hange [ fsaetton
NAME NAME I‘WHMI
_STREET ANORESS [ STREET ADDRESS OQ A[
“Ciy-s7-zp - - “CTY-SE-2P " _JMSQTLU t\ € / r}___ 3 22/ )
TLE [ Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2PP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SE- 2P ) . CITY-ST-21P
TITLE ‘ [ Delete TILE O Change [ Aadition
NAME NAME .
STAEET ADDRESS ‘ STREET ADDRESS
CITY-57-2P I CITY-§7-2IP

13. I hereby ceriify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as ji 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; a e ?pears in Block 11 or Block 12 if
I

changed, or on an attachmeniAgith an adjf , Emsgher like empowered.

SIGNATURE:

X o } 23
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR CIRECTOR

0015269

CR2E034 (10/00)



