e
" n
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
1. Entity Nams 02-07-2003 90107 023 ****6] 25
FLORIDA PROPANE-PAC, INC.
Principal Place of Business Mailing Address
214 S. MONROE STREET P.O. BOX 11026
TALLAHASSEE FL 32301 : PO BOX 11026
us TALLAHASSEE FL 32030
us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4, FE! Number 59_21 18240 Applied For
Not Apglicable
i Z o
Zip Country P Country 6. Certlficate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o L — . | —Name:- ~seweom ——— - ’ B -
ROGERS! G. DAVID L Street Address (PO, Box Number is Not Acceptable)
214 SOUTH MONROE STREET 3
TALLAHASSEE FL 32301 ?
e ' City Zip Code :
. XA FL i
8. The above named entity sbbnﬁits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-.%" the obligatiens of registegf_d agent.
| s ! ' < - . A
"SIGNATURE 2 . / /4/ P
< ':‘. . Slgpﬂmre. typed of ;orirglbi:l name of registered agwﬁd title ! applicable. (NOTE: Registered Agent signature required when rainstating} / /DATE ;
FILE NOW: FEE IS $61.25 9, Electicn Campaugn r-tmancmg $5_00 May Be M?ke Check Payable to
ca P Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE CcD ) O Detele TILE [ Change  [] Acdition | &
NAME BAKER, J K NAME S
steeeT anoress | 2060 STRICKLAND ST STREET ADDRESS N é
CITY-ST-7IF JACKSONVILLE FL 32234 CITY - §T-21F g
&
TImLE D O Delete TMLE Tl change [ Addition |
RAME ROGERS, G D NAME |
sTreeT Aooress | 214 S, MONROE ST. STREET ADDRESS . :
cnv-sT-2P | TALLASSEE FL 33030 CITY-ST-7IP i
THLE - INCD w0 - Opeste——- -f me-——- |- - - i - [F]Change [ Addition
NAME ENNIS, KATRINA NAME :
streeT A0DRESS | 437 NORTH KROME AVE STREET ADDRESS i‘
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP l
TMLE D [ pelete TILE [] change [ Addition
NAME HILL, ROBERT J NAME :
STReET ADDRESS | 702 NORTH FRANKLIN ST STREET ADDRESS :
orr-si-2P | TAMPA FL 33602 CITY-ST-2IP ;
me D O Delete TIME [ Change [ Addition
NAME MCPHILLIPS, DAVID RAME :
streer AnDRESS | B307 E HANNA AVE i , STREET ACDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP ’
TITLE O Delete e O Change [ Addition
NAME NAME ) T Co i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2I1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director !
of the corporation or the receiver or trustee empowered 10 execute this 1 t as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an addrgss, wit other like em . :
et A = bo 4 B
SIGNATURE: ___ S35 <677 =D L S22 /= |
T e P = S r N 4 4 ¥ maiaien P 3 '



