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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 26, 1998

C T CORPORATION SYSTEM

SUBJECT: WHOLESALE L.P. GAS COMPANY
Ref. Number: W98000001756

We have received your document for WHOLESALE L.P. GAS COMPANY and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the street address of each officer/director. If the officer/director does

not have a street address, list a P.O. Box and write (N/A) beside the box number. - =

o Lo
Please return your document, along with a copy of this lefter, within 60 days or &z 2
your filing will be considered abandoned. ' = 3

n FET
If you have any questions concerning the filing of your document, please call gig
(850) 487-6097. T iE2c
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— 2w
Michael Mays z 25
Document Specialist Letter Number: 498A00004202 & 2™
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Wholesale L: P..Gas Company
{Name of corporaticn: must include the word "INCORPORATED" "COMPANY", "CORPORATION", or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Migsisgippi 3. 64-0356874

(State or country under the law of which it is incorporated) (FE! number, if applicable)
4, February 4, 1957 b, 2058
(Date of incorporation) - {Duration: Year corp. will cease to exist or "perpetual™)

6. ¥ Qm/fcafﬂﬁ

{Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.S.))

7. p.o. Box 9129 mbus, Mississippi  39705-9i29
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{Current mailing address)
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8.

(Purpose(s) of cotporation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: Alice Wood

Office Address: Hwy 20 & Maddison Ave.

Freeport . 32439
, Florida,
{Zip Code}

10. Registered agent acceptance: : T
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

{Registered agent's signature) {Officer)

Alice Wood
(FL - 2189 - 11/16/94) (Type Name and Title of Officer)
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11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to
delivery of this application fo the Department of State, by the Sacretary of State or other official
having custody of carporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directars:

A DIRECTORS

Chairman: J. Nutie Dowdle
Address: 2413 Hwy. 45 North, Columbus, Migsissippi

38705

Vice Chairman:

Address:
Direcior: I
Address:
Lo J
Direclor: &S o
.
= =5
Address: = 7
~ny =l
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B. OFFICERS R
g
) - [ .:S—-{
President; y. wutie Dowdle , w Z7
[#23

Address: 2413 Hwy. 45 North, Columbus, Mississippi

38705

Vice President: xeith Laird _

Address: 2413 Hwy. 45 North, Columbus, Mississippi

39705

Secretary: John R. Brown

Address: 2413 Hwy. 45 North, Columbus, Mississippi

39705

(FLA. 2188)
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Treasurer: ;1 »  powen

Address: _ Q413 HwY. 95 North

—Columbus, Mississippi 39706-i .

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. '

13. ' - : -
(Eh;iﬂgna‘rure’or Chairman, vice Chatrman, or any ofticer listed in number 12 Or the

application)

4. I ie Dowdle resident
(Typed or printed name and capacity of person signing application)
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Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of
Wholesale L. P. Gas Company

To operate a general business for the transportation, distribution and
sale of liguified petroleum gases and ligquified compresses gases of every
kind, character and description and Ffor the transportation, distribution
and sale of containers, appliances and systems relating directly or
indirectly to the transportatiomn, digtribution, sale and use of such
liquified petroleum gasses and liquified compressed gases,

60 2l Hd 9 N¥r 86
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State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,

required by the laws of Misgsissippi, to be filed in my office,
do hereby certify: T ' )

That on February 04,1957 the gtate of Misgigsippi issued a
Charter/Certificate of Authority to:

WHOLESALE L. P. GAS CCMPANY

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION IS 98 YEARS.

0:2Hd 92 NVl 86
:é
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That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been £i¥2d.%
That according to the records of this office, a current Annual

Report has been delivered to the. Office of the Secretary of State.

I further certify that all feeg,
this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

taxes and penalties owed to

Given under my hand
and seal of office
January 22,1998

ﬁé};%
ERIC CLARK,
Secretary of State




