2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004422 FILED
+- Enty Nare Mar 01, 2000 8:00 am
LEVEL PROPANE GASES, INC. Secretary of State
03-01-2000 90069 017 ***150.00
Principal Place of Business Mailing Adadress 5
830 CANTERBURY ROAD 830 CANTERBURY ROAD
WESTLAKE OH 44145 WESTLAKE OH 441451419
s us O1UViLO0O%
P e ACHRERR AR LR ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Mumber _ Applied For
34 1652474 Mot Applicable
Zip Couniry Zp Country 5. Certificaie of Status Desired O $875 Additional
: Fee Required
——e—— —_-_B.__Mame and Address of Current Regiatered Agent_____ — 7.-Name.and Address of New.Registered Agent - . _  _-|—
Narme
C T CORPORATION SYSTEM Street Address {P.0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION 1. 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when remstating) DATE
9. This gorporat\'r?)n is eligible to satisfy its Intangible . FlLE‘FNOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. O Added to Fezs
. . i
{See criteria on back) O Make Ghec% Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP ] elete TME [ change [ Addition
NAME MALOOF, WILLIAM H NAME
streer aopress | 830 CANTERBURY ROAD STREET ADDRESS
GITY-ST-2IP WESTLAKE OH CITY-ST-2iP
TIME S O3 dente TITLE [ Change [ Additien
NAME BRANDT, NATASHA E NAME
sTREET ADDRESS | 830 CANTERBURY ROAD STREET ADDRESS
or-57-7 | WESTLAKE OH . CITY-5T-ZIP
e O Delete e Thens _ [l change g Acdilion
NAME NAME LI ARLTER - Wimme Lot AN
STREET ADDRESS sreETAovRess | 330 CAMTERHBURY Ro
oY ST 7P ov-stzr [Wesre ane OO YYivs
e [ Delte TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ supplemental repart Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corperation or thg feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attgdhrpentfvith an address, with all olher like empowered.

SIGNATURE: C T PUGE Niizasna & Rrawvsr YYD _yyp -308 -97K3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phoris #




