2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53693

1. Entity Name

SOUTHERN PROPANE INC.

T

=

Principal Place of Business

% CARLTON B. RUTLEDGE
2711 DUNNS AVE.

Mailing Address

% CARLTON B. RUTLEDGE
2711 DUNNS AVE.

RU VTN P

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90517 005 ***150.00

RUTLEDGE, CARLTCN B.
2711 DUNNS AVE.
JACKSONVILLE FL'32218

JACKSONVILLE F1, 32218 JACKSONVILLE FL 32218
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  RQ-2177841 Applied For
Not Applicable
Zi Count Zi Count “Additi
P i P ountry 5. Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

— e

T

o e A S p——i ey, .
- 1

City

Zip Code

FL

bmnging its registered office or registered agent, or both, in the State of Florida.

Tl o |

Signmlelyped or printad namd of ragistered agenl and title _Iicab\a,

/ﬂOTE: Registerad Agent signature required when rainstating}

DATE

9. This

Tax filing requirement and elects to do so.

corpoeration is eligible to satisfy its Intangible

FILE MOWIH-FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 N
TITLE DP ] Datate TILE ' O Change [ Agdition | S
NAME RUTLEDGE, CARLTON- NAME =)
steeT A0DRESS | 301 SILVERSMITH LANE STREET ADDRESS g
Ciy-s7-2IP JACKSONV[U_E FL 00000 CITy-s7-2IP ]
TITLE V P(g , O pelate - TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS 3 D \ "5 g 'H’\ L A’r“/ STREET ADDRESS
CITY-3T-2IP u ~ U399 L CITY-S7-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
7 STREET ADDRESS | R | SR ——— - - e s
CITY-ST-2IP CITY-ST-2IP
TITLE 2] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelate TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TITLE [ Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21p

13. | hereby certify ihat the information supplied with this fi
indicated on this repert or supplemental report is true fnd
of the carparation or the receivgx or rustee empowergd 1o
changed, or on an attachmenywgh an addr

SIGNATURE:

s, with gl o

AN

oes not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
curate and thal my signaiure shall have the same legal effect as if made under eath; that | am an efficer or direcior
ecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

A CAL

é///p/ by Bk

SIGNATURE AND TYPED O } PRINTED MAME OF SIGNING uFFu:re}m

DIRECTOR

Date Daytime Phone #

4§



