2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT #  F98000000481 Secretary of State
1. Entity Name 02-04-2003 90081 028 ***158.75
WHOLESALE L.P. GAS COMPANY
Principal Place of Business Mailing Address L
P.O. BOX 9129 P.O. BOX 8129 JUUl b4
COLUMBUS MS 39705-9129 COLUMBUS M5 39705-9128 S
S — — LT A e

Suite. Apt. #, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

640356874 Not Applicable
Zip | Country_ .| Ze __ .. ). Country _ .| L e $8.75 Additional
5. Certificate of Status Desired E\ 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 Number is Not Acceptable)

HWY 20 & MADDISON AVE.
FREEPORT FL 32439 -

e .

City FL Zip Cede

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am farmiliar with, and accept
the obligations of registefed agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signalure reguired when reinstating) DATE
n
AﬁFI!l'“E NOW...s I;__EE I_S“$b1850.03 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wi $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detets TITLE [ Change  [] Addilion
NAME DOWDLE, J N NAME
srreet ooress | 2413 HWY 45 NORTH STREET ADDRESS
cry-st-zp | COLUMBUS MS CITY-5T-2P
TILE ) 1 Delete TITLE Ochange [ Addition
NAME LAIRD, KEITH NAME
smeer aoohess | 2413 HWY 45 NORTH - STREET ADDRESS
OITY-ST-ZiP COLUMBUS-MS - — - - - e OTYSSTEP e .. - e —_ 0 e o~
TITLE ST [ Detete LE [ change [ Addition
NAME BOWEN, JOHN R NAME
STReET ADDRESS | 2413 HWY 45 NORTH STREET ADDRESS
CITY-ST-2P COLUMBUS MS CITY-ST-2IP
TITLE [ Gelete TITLE _ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

42. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report grewgplemental 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
fweg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachnent wisy gRaddress, with all other like empowered.

sioNATURE: _ SICUATURE BBEMRER one  NO\OS LA D2an0

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

CR2E034 (10/02)




