2002 UNII’-'.ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P}

345129

LINDA JO'S: 'BC.)TTLE GAS COMPANY

Principal Place of Business

3711 TROUT RIVER BLVD.
JACKSONVILLE FL 32208

Mailing Address

3711 TROUT RIVER BLVD.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90082 035 ***150.00

T

Suite, Apt. #, etc, Suile, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1230449 Not Applicable
ZP i Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINGMAN, RAYMOND SR

Strest Address (P.C. Box Number is Not Acceptable)

5923 SOUTEL DRIVE
JACKSONVILLE FL 32209
City Zip Code
~ FL
tity submits jhi fsla ment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
-
1-9- 2 0 0 2

Icabie

nniedinarng o

{NOTE: Registsred Agent signature required when reinstating)
T

DATE .

N T~V
_9. This corporation is eligible to salisfy its Intangibie
- aTax filingirequireiment and elects to do so.

FILE NOW!!! FEE 1S $150.00
-~ After.May 1, 2002 Fee will be $550.00

10. Eléction Campaign k'Financ:\'nQ"‘ by 5 OO'May Be
Trust Fund Contribution. Added to Fees

32 (See criteria’onback) O Make Chack Payable to Department of State
1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
NAME DINGMAN, RAYMOND, SR. NAME
¢ s1neeT ApoRESS [ 523 SOUTEL: DRIVE -- STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32209 CiTY- 8T-20P
e ') [ Delete TITLE Cchange [ Addition
NAME DINGMAN, RAYMOND, JR. NAME
STREET ADDRESS | 5923 SOUTEL DRIVE STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32209 CITY-ST-21P
TITLE ST [ pelete TIMLE [ change ] Addition
NAME DEXTER, RAE H - NAME i
STREET ABDRESS | 5923 SOUTEL DR. STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32209 CITY- ST-21F
TITLE T [] Delete I TTLE [ change [ Addition
NAME DINGMAN, MELISSA NAME
STREET ADDRESS | 5923 SOUTEL DR. STREET ADGRESS
erv-s1-zp | JACKSONVILLE FL 32209 CITY-$T-2F
TTLE [T Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TrLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P

13. | hareby certify that the information supplied with this filmg does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatwon or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

765-4283 1-9-200

Dale Daytime Phone #

pi

T

CR2E034 (9/01)

oS RPN



