i
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F53693 Jan 29, 2002 8:00 am
i~ Gy Name. Secretary of State
deTHERN PROPANE INC. 01-29-2002 90025 037 ***150.00
i
Principal Place of Business Mailing Address
% CARLTON B. RUTLEDGE % CARLTON B. RUTLEDGE
2711 DUEINS-AVE. 2711 DUNNS AVE. ]
O
2. Princ%pa& Place of Business 3. Mailing Address
Suitgj, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2 177841 Not Applicable
“p Couniry Zp Country 5. Cenrificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o ~Name ——
RUTLEDGE, CARLTON B. Street Address (P.O, Box Number is Not Acceptable)
2711 DUNNS AVE.
JACKSONVILLE FL 32218
City FL | Zip Code

B, The above namgo entny submits thl statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /-t2. oV
Slgnalura lyped of pnnlad ndne of registered agent and title @)pilcable (NOTE: Registered Agent signature required when reinstating) CATE
9. Ihis corporation is eligible 1o s;;sfy its Intangible ._ FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TITLE DP O Dpelate TILE [ change  [] Addition
NAME RUTLEDGE, CARLTON NAME
sreer Aooress | 301 SILVERSMITH LANE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE VPT [ Delete TIMLE [ Change [ Acditicn
NAME RUTLEDGE, CINDY NAME
sTREET ADDRESS {301 SILVERSMITH LANE STREET ADCRESS
cmy-st-2p | JACKSONVILLE FiL 32216 CAY-ST-2P
TTE T[S e e - —— [ Petpte— e TR e e e~ . _[ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-21p

13. | hereby certify thai the information supplied fwitfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or gupplemental repprt is yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the redgiver or trustee gmpojvered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachindht with ddr s, yith gl qtber ike empowered.

SIGNATURE: __ \SAAOU I-f> g Zésvo 68

smmwune AND ?TED &R PRINTED NME OF swﬂwc OFFICER OR DIRECTOR Date : Daytime Phone #

LAFVTCAA)

nv

CR2E034 (9/01)



