2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name [T

# 718367

FLORIDA PROPANE GAS ASSOCIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90380 012 ****5] .25

Principal Place of Business

214 §. MONROE ST
TALLAHASSEE FL 32301

Mailing Address

POST OFFICE BOX 11026
TALLAHASSEE FL 32302
us

62U49Y

2. Principal Place of Busingss

3., Mailing Address

IR MR

Suite, Ant. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: . —— o — - e g - - 59'07~19074 i Not Applicable™| "+
Zi t Zi iti
® Couniry P Country 5. Certificate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, G DAVID

Street Address (P.O. Box Number is Not Acceptable}

214 S MONRCE ST

P O BOX 11028

TALLAHASSEE FL 32302 City FL | Z® Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE .% W" ; // nﬁ//

Signatura, typed or printed nama of registered aggfit and title if applicable. (NOTE: Registerad Agent signature required when rainstating) E
/
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD Koeiets TiTLE STO O change K Adiion
e RAY, MEL we Mg Geeck
sTREET 400REsS | 0304 ELMER ST STREET ADDRESS Joi N E =os Tecrace
CITY-ST-21P TAMPA FL 33612-8638 CITY-ST-2IP %‘\‘ - .
TITLE PD O Delete TME D ﬂChange [J Addition
| NamE HILL, ROBERT.) . . .. . . - . ..- NAME . =~ - . s

sTReeT ADDRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS “;‘gg(g a\'b““,ss Vil gt Ciccle i Sleu
CITY-gt-21p TAMPA FL 33602 CITY-5T-ZIP 7
TMLE D Delete TITLE {1 Changs deitinn
NAME HACKER, MACK X NAME "_S-%h.q Sell\s
STREET ADDRESS | 4110 UNIVERSITY BLVD CT STREET ADDRESS 2844 T s Qm J
om-st-22 | JACKSONVILLE FL 32217 ov-size | %o nVi .
TME PED {J Delete e P S#change [ Adition’
NAME DARR, MARK NAME w
STREET A00RESS | 7162 PHILLIPS HIGHWAY STREET ADDRESS ';\02; s;b:‘q{:‘“ NiW\gae C1 ccle, S‘"QH]
om-st-z¢ | JACKSONVILLE FL 32247 OSIP | Dosle NLLAL ®each, EL. 32082
MLE Vb [ pelete TITLE [Cchange [ Addition
NAME CLARK, MONICA NAME
STREET ADDRESS | 804 NORTH PARROTT AVENUE STREET ACDRESS
CHTY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-21P
TLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other |j

SIGNATURE:

A REOUIRED

O o8/ 0¥

SIGNATURE AND TYPED OR PRINTED LWMEDF SIGNING OFFICER OR DIRECTOR

229ty
7

Ahate

Daytima Phone #

£

CR2E037 (10/00)



