2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

T EET N eI T ST T e v s e e

COMMUNITY LP GAS COMPANY 01-25-2000 90083 026 ***150.00
Principal Piace of Business Mailing Address
9550 PENSACOLA BLVD. 9550 PENSACOLA BLVD.
G/O HAMPTON E. SASSER. SR. C/O HAMPTON E. SASSER. SR. 1 { 9 g
PENSACOLA FL 325341238 PENSACOLA FL 325341238 COa1ag2%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2012562 T
Zip o C?uTW . Zp o Country .. |5 Certificate of Status Desired O _ g‘g.g?qﬁgcgtionar
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SASSEH! HAMPTON E-s SR. Street Address (P.O, Box Number is Not Acceplapie)
9550 PENSACOLA BLVD.
PENSACOLA FL 32534
City FL Zip Code
8. The above gamed entity submits this statement ‘f' purpese of changing its jegistered office or registered agent, or both, in the State of Florida.
Vv P )
SIGNATUR : AL
WOTE: Registered Agent signature raquired when reinstating) DATE
9. This corpor‘a’liidh \s éiigipi}s:ié satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Camoaian Financi
Tax filing reqirement and'elécts to do so. After MAY 1, 2000 Fee will be $550.00 0 T Foeean et fié%?oh;:)é Be
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete T ClChange [
NAME SASSER, HAMPTON E., SR. NAME
STREET ADDRESS | 9550 PENSACOLA BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE V. . [ Detete TMLE [ Change [
NAME SASSER, NELL F. NAME
STREET ADDRESS | 4530 DEERFIELD ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA FL. oL . _ory-stae | U - .
TITLE ST . [ Delete TITLE Clctange [0
NAME SASSER, RICHARD M NANE
STREET ADDRESS | 435 WEEPING WILLOW . STREET ADORESS
CITY-ST-7P MOLINO FL 32577 CITY-ST-2IP
TITLE SRV O Delete TILE [JChange [ -2
NAME SASSER, HE, JR HAME
sraeETanoress | 1031 OAKVIEW DR STREET ADDRESS N
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TILE v [ Detete TITLE Clchange [
NAME PEACOCK, MARY S NAME
STREET ADDRESS | 5115 BELLVIEW AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2P
TITLE 7 Delete TITLE (Jchange (.
NAME NAME
STREET ADORESS STREET ADDRESS
dv-57-2p CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this+sport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegngwith an address, with all other [iki
Y IS 1-1900  g@-477-4733

S e e AN T

IGNATURE: o o s
S G ATU SIGNATURE ﬂnnpen OR Pn%p NAME/OF SIGNING OFFICER OR DIRECTUR — Dale Daytma Phone #




