¥t

Fil.E NOW: FILING FEE AFTER MAY 18T i'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP{ RTMENT OF STATE
Katherine Harris
Secret wry of State
DIVISION QF CORPORATIONSf*

DOCUMENT # J92817

1. Corporition Name

PUTNAM PROPANE, INC.

Principal Flace of Business

200-C HWY 17 SOUTH
EAST PALATKA FL 3131

Mailing Address

203G HWY 17 SOUTH
EAST PALATKA FL 3231

FILED

Apr 27,1999 8:00 am

ecretary of

State

04-27-1999 90028 028 ***150.00

NRERVIW AV A

DO NOTWRITE INTHIS 3

PAGE

3. Date Incorporated or Qualifed

09/17/1987 -
2. Princip il Place of Business N 2a. Mailing Address 4, FEI Number Applied For
2 2] 59-2851637 NCL Applcable

Suite, Apt. #, etc.

5]

Suite, Apt. #, etc.
27]

O

5. Certif;ate of Status Desired

$8.75 sdditional
Fee Required

City & State City & State —‘ 6. Electin Campaign Financing O $5.00 May Be
23 ;;j Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 :: _2;} E Perscnal Property Tax. es Ono
9. Name and Acdress of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
GUESS, HAROLD W
3835 NORWOOD STREET 82| Sireet suwidress (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 a3
84| City I..L 85| Zip Code

37, Purs 1art o the provisions of Sections 607.05)2 and 607.1508, Florida Stz tules, the above-named sorporation subriits this statement for the purpose of changing it registered

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agert. | am familiar with, and accept the oblig ations of, Section 607.05035, “lorida Statutes.
SIGNATLIRE
Signature, typed or printed name of registared ag :nt and title if applicable. {N JTE Ragisterad Agent signature r 3quired when renstatr gj DAT =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICER 3 AND DIRECTORS IN 12
e PD [0 DELETE 14 TMLE [Change [ Addition
NAME GUESS, HAROLD 12 NAME
streeTaniress| 3635 NORWOOD STREET 12 STREET ADDRESS
CITY-ST- 21 PALATKA FL 32177 14 CITY-ST-2IP
TmE VD [0 DELETE 21TME [JChange [ Accilion
NAME GUESS, NANCY 22 NAVE
streeTapimess| 3635 NORWOOD STREET 23 STREET ADDRESS '
CTY-ST.Z0 PALATKA FL 32177 _ fasomrsree )
TLE . [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET AD JRESS 3.3 STREET ADDRESS
CITY-ST-22 34, CITY-ST-21P
TME [J DELETE. 4ATTLE ClChange ] Addition
NAME 4.2 NAME
STREETACDRESS 43 STREET ADDRESS -
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE {3 DELETH: 51TME [1Chang: ] Additicn
NAME 5.2 NAME
STREET AL DRESS 53 STREET ADDRES
CITY-ST-2P 54 CITY-ST-2iP
TIE (] DELET: 81TTLE [JChang:  [] Addition
NAME 62 NAME
STREET AfiDRFSS 6.3 STREET ADDRES!:
CITY-ST-2IP mCWY-ST- [id

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 111.07(3)(i}, Florida Statutes. | further certify that ths information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mad 2 under cath: thiat | am an
officer or director of the corp:oration or the receiver or frustee empowerec 1o execute this report as. required by Chapier 607, Florida Siatutes; and hat my name appears in
~ Bleek 12 or Block 13 if char ged, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Al

é

CR2E034 (11/98)

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR

Date

Daytme Phone #




