2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT | :
DOCUMENT # G13518 | Mar 15, 2000 8:00 am
t
DOMESTIC PROPANE GAS COMPANY, INC. Secretary of State
03-15-2000 90099 003 ***150.00
Principal Place of Business Méiiing Addrass
5080 W 12TH ST 5080 W 12TH ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-1644
us us !
|
F s i IOHRAMRMKRGR RRRRCE R
Suilte, Apt. #, etc. Slhite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FE! Number Applied For
! 592278418 Not Applicabla
Zip - ' Country- Z|f) Country 5. Certificate of Status Dasired | ?g;gg lﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
;gOLLVI? 'Fg‘;gigi STREET, SUITE 1 6 00 ]I Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202 \
! Cit Zip Cod
1 ity FL ip Code

8. The above named entity submits this statement for the purbose of changing its registered office ar registered agent, or both, in the State of Floriga.

t
I

SIGNATURE }
Signature, fyped or printed name of registered agent and title if apflicable. {NOTE: Registered Agent signature required when ranstating) DATE
" 9, This .c_orporati(.)n'ls eligibla to satisfy its Intangible FILE NOW!!! FEE IS‘{ $150.00 10. Election Campaign Financing $5.00 May Bo
Ta filing requiremant and SIects 1 €0 so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. [ Adved to Feés
(See criteria on back) ,ﬁ Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP ] [ Detete e D caangs  [J Addition
NAME NUGENT, CARL V i NAME
streeT aoneess | 5080 W 12TH ST ! STREET ADDRESS
CITY-3T-2IP JACKSONVILLE, FL 00000 : GITY-ST-2IP
s P Delete TLE [Jchange [ Addition
NAME ‘{ NAME
STREET ADDRESS . STREET ADDRESS
cury-st-2ip : CITY-ST-2P
me . - -3 \ 1 Dalete -7NLE - [ change — (3 Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
oY -ST-7 | CimY 511
TAE " O beete TITLE (O change ] Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TMmE b O Dekte TILE [ change [ Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
ClTY-37-2IF l' CY-§7-2IP
ILE U O selete TITLE [ cCrange [ Addition
HAME ‘\ HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP i CITY-SI-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 ar supplamental report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | ar an officer or diractor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! ctheril{ke empowered.
R },x;‘l Ry

SIGNATURE: (a2 HEOINIL

SIGHATURE AND TYPED EG HAME O‘F SIGHING OFFICER QR DIRE:

yo 8/ 5550

Date Daylre Phone #

R

1



