2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§57222

1. Entity Name

PROPANE U.S.A., INC.

Principal Place of Business

% GERALD M LINKER
2401 N STATE RD 7
MARGATE FL 33063

Mailing Address

% GERALD M LINKER
2401 N STATE RD 7
MARGATE FL 33063-5719

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ’
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90098 039 ***150.00

MY

HHEEAERIAE

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number rApplied For
59—2160830 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenlificate of Status Desired .
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINKER, GERALD M
2401 N STATERD 7
MARGATE FL 33063

Name

—— - — e L et e, e = —— - —

Street Address (P

(. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot registered agent and tille if applicable.

{NOTE: Registered Agent signature required whan renstaling} DATE

S FILE NOW!!! FEE IS $150.00 -~

9, This corporation is eligible to satisfy its intangible - ' . '
T 1ot nd ot 605 At MAY 12000 an il $55000 | 10 o Careemiawens 5,00 o o
(See criteria onback) - L Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete TILE Cchange [ Addition | §
NAME LINKER, GERALD M NAME i—)’
STREET ADDRESS | 2401 N STATE RD 7 STREET AQURESS )
CITY-ST-2IF MARGATE FL CITY-ST-ZP E:\,-‘
TLE D . O belete TITLE [ change [ Addition | O
NAME LINKER, GERALD M NAME

STREET ADURESS | 2401 N STATE RD 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY- ST-2IP
L B - . 0 Delete I e [ Change [ Addition
NAME NAME T T T _— — .
STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me [] pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ celets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infgrmation supplied with this filing does ngetuall
indicated on this report or Aupplemental report is true and accurade and thg
of the corporation or the redeiver or rustee empowered 10 execuie this repf

ith an address, with all cther like empowefed

’ l

changed, or on an attachmen

SIGNATURE:

or the exemption stated in Sec

A required by.Chapter 607,

by

my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i). Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Black 12 it

2.2~ 00 755~ QR7- 23

IGNATURE

AND TYPED OR PRINTED Nfus OF 5IGNING OFFICER OR DIRECTOR

Dats Daynme Phone #




