FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CORNERSTONE PROPANE GP, INC.

DOCUMENT # FQ6000006474

Principal Place of Business

600 MARKET STREET WEST

Mailing Address

600 MARKET STREET WEST

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90161 034 ***150.00

NG

27

HURON SD 57350 HURON SD 57350
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
6] 94-1316255 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . . it
uiie, ApL 7, ete uite, Apt. #, &le 5. Ceriifcate of Status Desiwed [ $8.75 Additional

Fee Required

- _55.00 May Be 7

=] =] 8] [2]

City & State City & State 6. Election Campaign Financing 0
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
fgl 3_9] Bﬂ Parsonal Property Tax. EYes Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME COBD ] DELETE 117LE [JChange [ Addition
NAME LEWIS, MERLE D 1.2 NAME
smeeranoress| 33 R0 STREET SE 1.3 STREET ADDRESS
CITY-ST-2IP HURON SD 57350 14 CITY- ST-2P
TME VCD [ DELETE 21TITLE CChange [ Addition
NAME HYLLAND, RICHARD R 22 NAME
swreetanoress| 33 3RD STREET SE 23 STREET ADDRESS
CITY-ST-2IP HURON SD 57350 2.4 CITY-5T-2P
TITLE -PCEO —  [ODELETE  HaiTmE—— JN _ [Changs [ Addition
NAME BAXTER, KEITH G 32 NAME
steeraopress| 432 WESTRIDGE DRIVE 33 STREET ADDRESS
CITY-ST-2P WATSONVILLE CA 95076 34,CITY-ST-ZP
TMLE D [ DELETE 4ITIME DOchange [ Addition
NAME NEWELL, DANIEL K 4.2 NAME
sreeranoress{ 33 3RD STREET SE 4.2 STREET ADDRESS
CITY-ST-ZP HURON SD 57350 44CITY-ST-ZP
TME coov [] DELETE 51 TME [OChange [ Adeition
NAME KITTRELL, CHARLES J 5.2 NAME
streeT aooress| 432 WESTRIDGE DRIVE 53 STREET ADDRESS
CITY-ST-21P WATSONVILLE CA 95076 54 CITY-ST-2P
TALE AS [J DELETE 61TITLE [IChange [ Addition
NAME DIETRICH, ALAN D 6.2 NAME
streeTanoress| 33 3RD STREET SE 63 STREET ADDRESS
CITY-ST-2P HURON SD 57350 64 CITY-ST-ZP

14, | heteby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
or the receiver or irustee empowere
n attachment with an ad;

a
R 7 AN
i s

[ATURE AND TYPED OR Fkyzu NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

officer or director of the corporati
Block 12 or Block 13 if change;

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

David -A,Monaghan 2.3-99

s

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ss, with all other like empowered.

(605) 352-8411

© 0564081

CR2E034 (11/98)

Date

Daytime Phone #



