..

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79801 Mar 24, 2000 8:00 am

1. Entity Name

STEPHENS GAS SERVICE, INC. Secretary of State
03-24-2000 90071 001 ***150.00

| Principal Place of Business Malling Address
_. % ROBERT J. STEPHENS % ROBERT J. STEPHENS
“tEH2 US 27 S 5312 U8 27 § R L ST AR
SEBRING FL 33870 SEBRING FL 33870-5661
Sutte, Apt. #, elc. Sulte, Apl. #, etc. DG NOT WRITE IN THIS SPaCE

City & State City & State 4, FEi Number 59'2852462 Appited For
ot spplicable

7 " - —
® Couniry Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm—— o e e e o | Name_ N .= P
STEPHENS’ ROBERT J. Street Address {P.0. Box Number is Not Acceptable)
5312 U8 27 S
SEBRING FL 33870
1
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printec name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE:NOW!!! FEE 1S $150.00 10 ) - :
. Election Cam Final
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TrLeJ:tJ(F)lrJ]n dacgwi:?bnutign neng n) fdsd.g]qoh;:); SB @
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pvD [ Delete TWILE O Change [ Additien
NAME STEPHENS, ROBERT J. NAME
STREET ADDRESS | 5312 US 27 § STREET ADDAESS
CY-ST-21P SEBR'NG FL CITY-ST-71P
TIME STD [ Delere TITLE [ Change [ Addition
NAME STEPHENS, MARY B. NAME
STREET ADDRESS | 5312 US 27 S STREET ADDRESS
CITY-ST-2IP SEBR[NG FL CITY-5T-2IP
TILE 7 belet TILE [JChange (] Addition
MALIE B - I - -
STREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-8T-2IP
TILE 7 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME £ Delete TITLE {3 Chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2F CTY-51-2Ip
TITLE O nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

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 or suppternental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o 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 atta;%n}tgn{h an address, with all other like empow?‘rgd.

Dby i 3-IHA- g0 63 385-033¢

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE ANDUFYPED OR PRINTED NAME

CR2FN34 (5/a9)



