2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402137

1. Entity Name

DETWEILER'S PROPANE GAS SERVICE OF SARASOTA.INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90006 003 ***550.00

Principal Place of Business

OF SARASOTA INC
5350 S MCINTQSH ROAD
SARASOTA FL 34233

Mailing Address

OF SARASOTA INC
5350 S MCINTOSH ROAD
SARASOTA FL 34233-3437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc... . —

NI . e

.

L~ Suite, Apt. # ete. L .

I |

- e <y DO NOT WRITE JNTHIS SPACE 4, o e rtrme

IR

Country

City & State City & State 4. FEI Number 03 1‘ Applied For
59-141 8 Not Applicable
Zig Zip Country 5. Certficate of Status Desired ~ []  $8-7D Additional

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DETWEILER, DANEL P. -~ .

e Dantel | Detiowrle P

4510 HIDDEN FOREST DR. . -

SARASOTA FL 34235

-

Str‘ese gﬁdre s (P.0. Bgx Numberis Not

Fo I (&)

Todesh 2R

City&ﬁa k] .S—b‘}'gl\_

FL

9% 33

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisterad agent and title if applicable.

[NOTE: Registered Agent signature réquired when reinstating)

DATE

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

- 8 Thie carporation.ie aligibla.to eatiefy its Intangible - =

FILE NOW!!!.FEE-1$:$150.00- - - -
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

L

Trust Fund Contribution.

8500 MayEe |

“T10."Election Campaigh Finanéing ~

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD [J Celete TMLE : [ Chengz ] Addiien | &

NAME DETWEILER, CLAYTON NAME =

steer acoress | 4348 LOST FOREST LANE STREET ADDRESS =

CITY-ST-2IP SARASOTA FL CITY-ST-21P o

TTLE CoA S0 . . “ [ elete TILE [ Change  [_] Addition E:)

NAME .’| DETWEILER, DANIEL P NAME

smeet aporess | 4510 HIDDEN FOREST DRIVE STREET ADDAESS

omv-st-zF | SARASOTA, FL 00000 CITY-51- 2P

e VD [ Belete TITLE O Change [ Addition

MAME DETWEILER, KENNETH R. NAME

sTReeT apDREss | 4212-14 AVE E STREET ADDRESS ‘

CITY-ST-2IP BRADEONTON FL CITY-ST-2IP

TITLE [ Detate TILE . [ change [ Addition

NAME _ NAME ‘ . e o L
= fcamnTn o e = = = = 3 =f e e R e I S e

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-5T-2P ,

e O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

‘orv-sT-ze | IR TR L CITY-57-7P

TE "7 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

SIGNATURE:

TR

® = & ri‘f:’[

13. | héreby cerlify thaf the inférmation §upplied with this filing does ridt qualify f4T the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

QYJ-931- £365

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

-g,/.z. 1/0

Date

Daytime Phone #




