2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # F44627 Mar 21, 2000 8:00 am
FLORIDA GAS TERMINALS, INC. Secretary of State
' 03-21-2000 90084 044 ***150.00
Principal Place of Business Mailing Address
C/O TM. JACOBSEN G/O T.M. JACOBSEN
437 NORTH KROME AVENUE 437 NORTH KROME AVENUE
HOMESTEAD FL 33000 HOME?TEAD FL 33000-6040
|
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—087 1832 Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired dd $8'75 Additional
B P R N R, - - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
JACOBSEN, TM. , Street Address (PQ. Bex Number is Not Acceptable)
437 NORTH KROME AVENUE
HOMESTEAD FL 33030 T
City FL Zip Code

|

8. The above named entity submits this statement for the puréose ot changing its registered office or registered agent, or both, in the State of Florida.
I
I

SIGNATURE !
Signalure, typed or printed name of registared agent and titie if apr.;\icabla, {NOTE: Regisiarad Agent signature reguirad when reinslating) DaTE
) o L ) "
9. Ihlsf::.orporatlci)r; is ellglblde t? sahsfydds Intangible A FI;E No‘go.bbl;EE ISi $1 50.0500 o 1. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects 1© do so. fter MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TILE sD [ Delete MLE [ change [ Adgtion
o JACOBSEN, MILDRED NAME
STREET ADGRESS | 437 N KROME AVE ' STREET ADDRESS
GITY-ST-2P HOMESTEAD. FL 00000 CITy-st-21p
TITLE PD [ pelete TITLE [ change [ Addition
NANE JACOBSEN, TM NAME
STREET ADDRESS | 437 N KROME AVE l STREET ADDRESS
cmy-s1-21 HOMESTEAD,.FL 00000~ . - s e B LITY-STL2E
TIMLE VO Delete TITLE . “S2Thange [ Acition
NAME é ENNIS, KATRINA JACOBSEN 1 ; Kok v voou dacshbsen Layene
STREET ADDRE KROME AVE ' GTREET ADDRESS
CITY-$7-2IP HOMESTEAD, FL 00000 . CITY-5T-2IP
]
TITLE b O Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21F i CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

13. | herehy certify that the information supplied with this filingldees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repert 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 corporation or the receiver or frusiee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

AECTOR

SIGNATURE:

Dayume Phone #

AT

NERN"S

.



