2002 UNIFth BUSINESS REPORT (UBR) F%I(i(];:ZDS 00
DecoMENT # 759690 Fgléc}'gztary of Statg "

5. Certificate of Status Desired

FLORIDA PROPANE_PAC INC 02-14-2002 90089 020 ****a] 25
s v
Principal Place of Business : Mailing Address
214 8. MONROE STREET P.O. BOX 11026
TALLAHASSEE FL 32301 PO BOX 11026
IS TALLAHASSEE FL 32030
us
Suite, Apt. #, etc. ) _ Suite, Apt. #., etc._ ] DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-21 1&240 Mot Applicable
Zip : Country Zip Country s $8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

" Rogers, G. David

— R i e s e . e i i | = OUTE6E Addiress (PO, .Box.Numberis Not Acceptable)~- - =« .- -~ . B
BAGGETT, FRED W™ ’ : 214 South Monroe Street
101 E COLLEGE AVE '
TALLAHASSEE FL FL =

Tallahassee FL éi&%jffl

8. The above named entity submits this stajement for the purpose gi changing its registered office or registered agent, or both, in the state of Florida.

oo (2Z r’?ﬁ/ 0L

Slgnature, typed or printed name of regist;ad agem{nd title if ap) le. {NQOTE: Registared Agent signature required when reinstating} / DATE( N
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oD [ Delete T/LE [JChange [T Addition
NAME BAKEH J K NAME
STREET ADDRESS msu : "I ﬂ" STREET ADDRESS
Al M v Srar
e * 10 [ pelete TITLE [ Change [ Addition
NAME - ROGERS G D HAME
STREET ADDRESS y STREET ADDRESS
cITy-stizp ﬂf's:QMSOEENREOI E! isﬂTi-! CITY-ST-2IP ,
me - VC?J- ) [ petete TITLE [J Change [ Addition
NAME ENNIS, KATRINA HAME
STREET ADDRESS : STREET ADORESS
v 437-NORTH-KROMEAVE. -... - _ _ . - .- T e I -
TiTLE D O pelete TLE (O Change [ Addition
NAME HI NAME
STREET ADDRESS mléL’N%gﬁRgﬂiNKUN ST STREET ADDRESS
CITY-ST-2P TAMPA_EL 33602 CITY-ST-2iP
TITLE D - [ pelete TITLE [Jchange [ Addition

13 HAM
2::;51 ADDRESS MCPHILUl |PI S' I’ DAVID STHEEET ADCRESS
CITY-5T-ZiP .?M‘¢VE CITY-87-2IP
TITLE " ” [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
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 carporaticn or the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, wilh all other like empowere
SIGNATURE: _ &¢F 2ED 1 /23 /3 5ss-b7-0%%

SIGNATURE AND OFFICER OR DIRECTOR /7 Dale/ Daytime Phone #

. CR2E037 (9/01)



