2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F57222

1. Entity Name

PROPANE U.S.A., INC.

+ -

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90087 001 ***300.00

Principal Place of Business

% GERALD M LINKER
2401 N STATE RD 7
MARGATE FL 33062

Mailing Address

% GERALD M LINKER
240t NSTATERD 7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Agdress

i

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2160830 Applied For
] Not Applicable
Zip Cauntry ap Country 5. Certiicate of Slalus Desired ~ [J  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNKER' GERALD'M ) Street Address {P.O. Box Number is Not Acceptable)
2401 N STATERD 7
MARGATE FL 33083
City FL Zip Code
8. The above named 3ntity submits this statement for the purposé of chdnging, its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE il A N TR, / CRE/IEAS /S o -A-0]
Signature, tﬁed or printad name of registeﬁaﬁsm ahd title IF applicable, (NOTE: Registered Agent s:'gnalura requirad when reinstating) DATE
. R o ; "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) {ll Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PST O Delete L vice- P FPeSIDENT Ol change  hadition
NAME LINKER, GERALD M NAME Oebbie. LinKer

STREET AD0RESS | 2401 N STATERD 7 STRETADDRESS | 2 O N, STATE Ed 7

crv-s-2¢ | MARGATE FL arv-st2¢ IHARGATE Fr 33063

e ) [T Delete me ! O change [ Addlion

NAME LINKER, GERALD M NAME

STREET ACDRESS | 2401 N STATE RD 7 STREET ADDRESS

or-sT-zF | MARGATE FL CITY-ST-21P

TIMLE 3 Delete TILE [ change [ Addition

NAME NAME o

STREETADDRESS | __ .. o . _ - e P me it a5 [ - STREET ADDRESS [ st ey TR g T T - T

CITY-ST-2IP CITY-8T-2IP

T O elete e Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O pelete THLE [l change [ Addidion

NAME : NAME

STREET ADDRESS STREET ADCRESS

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

THLE O pelete TITLE [O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P L CITY-5T-2P

13. | hereby cetify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 receivel or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

:(h an address, with all utheg;m;\jmi?d.

d o g M

S8 PrgYiDE&T

Y-2-0y

$5Y-973- 3337

S1GHATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phona #

0125796

CR2E034 (10/00)



