]

2;'900 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # F98000000481 Jan 13, 2000 8:00 am
. Entity Name S
ecretary of Sta
WHOLESALE L.P. GAS COMPANY te
01-13-2000 90046 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9129 P.O. BOX 9129
COLUMBUS MS 397059129 COLUMBUS MS 397050016 - -
F s U RAT IR0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptlied For
64-0356874 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired - O $8.75,Additional
— . - [ T . - |- S T~ ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, ALICE Street Address (P.O. Box Num;er is Not Acceptable)
HWY 20 & MADDISON AVE.
FREEPORT FL 32439 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicalla. {NOTE: Registsred Agent signature required when reinstating) DATE
g e o™ | iy MAY 3 2000 Foa wil bassgop | 10 BeclonCarpsgnFnoncng - $5.00 wy oo
o ’ ! - Trust Fund Cantribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. ’ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD - [ pelete TITLE O change [ Addition
NAME DOWDLE, J N NAME
STREET ADDRESS | 2413 HWY 45 NORTH STREET ADDRESS
CITY-ST-21P COLUMBUS MS CITY-ST-2IP
MLE v £ Delete TTLE [dcChange [ Addltion
NAME LAIRD, KETTH NAME
STREET ADDRESS | 2413 HWY 45 NORTH STREET ADDRESS
CiTy-ST-2IP COLUMBUS MS  _ ) ) _ _._ § cy-s1-2P o . . - P
THLE ST [ celete TITLE (] Change [ Addition
NAME BOWEN, JOHN R NAME
STREET ADDRESS | 2413 HWY 45 NORTH STREET ADDRESS
CITY-ST-2IP COLUMBUS MS CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$7-21P
TITLE £1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of Tse_receiver or trustee empowered Lo execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onana ent with an agdress, with all other like empowered.

SIGNATURE: Qﬁ— AT TGRS \\8\00 Lo 3282080

SIGN\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/39}



