[y

W

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 07,2003 8:00 am

DOCUMENT # 718367 Secretary of State
1. Entity Name 02-07-2003 90107 022 ****g] 25
FLORIDA PROPANE GAS ASSOCIATION, INC.
Principal Place of Business . Mailing Address
214 S. MONROE ST POST OFFICE BOX 11026 JuusuiLov
TALLAHASSEE FL 32301 TALLAHASSEE FL 32202
s
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.07 19074 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] Eg-gfq l‘::’:;ti"”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T o s T et ol T e - Name -« - - - ~.w. A epm o e e s

ROGEBS' G DAVID Street Address (P.O. Box Number is Not Acceptable)

214 5 MONROE ST

P O BOX 11026 b

TALLAHASSEE FL 32302 - City FL Zip Code

8. The above named entity subm@.this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thee obligalions of registered agent,

SIGRATURE e ; (/22,05
= Slgnature, typed or printed rfa}rvs of registerad agert and 4itle if applicable. {NOTE: Registered Agent signalurs required when reinstating) / DATE /
MR =
C 3 . ‘* 9. Election Campaign Financing 3500 May Be Make Check Payable to
g ; FILE NOW: FEE "’S 361.25 Trust Fund Contribution. g Added to Fe:s Florida Department of State
10. ' OF%ICEHS AND DIRECTORS - ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD “" O belete TiiLE PD 00 chenge (] Addition
NAME GRECK, DARRIN NAME
street aooress | 1614 NE 205 TERRACE STREET ADDRESS
CHY-5T-2IP MIAMI FL 33179 CiTY-ST-7IP
TITLE PD 7 Delete MLE Clchange [ Addition
NAME SELLS, JOHN NAME
stReeT anoress | 2849 DAWN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-§T-2P
TITLE D . o ™ pelete TILE T T ' S change [ Addition
NAME DARR, MARK NAME
STREET ADDRESS | HOQ0 SAWGRASS VILLAGE CIR STE4 STREET ADDRESS
crv-st-2P - (PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e PD [ Delete TILE D B0 change [ Addition
NAME CLARK, MONICA NAME
stReeT acoress | 804 NORTH PARROTT AVENUE STREET ADDRESS
crv-si-20 |QKEECHOBEE FL 34972 CITY-ST-2IP
TILE STD O Delete TITLE vD (X Change [ Addition
NAME ROSS, TOM HAME :
SsTREET ADCRESS {6991 15TH STREET EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
e o Ooete. .  fme [ STD _ o [ crange X7 Adition
NAME NAME BAIN, J.D. _
STREET ADDRESS steeTaooness | 3237 NE SILVER SPRINGS BLVD.
CITY-ST-2P CITY-5T-2IP OCALA FL 34470-6409 -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther I’ke empowered.

SIGNATURE: __ SIGNATURE REQUIRED z

S bl AT IBE B TR Fis P AT E s R &R i b,

P 1

CR2E037 (10/02)




