2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  K90684 < Secretary of State
1. Entity Name Y
02-14-
GENTRAL GAS COMPANY OF OKEECHOBEE, INCORPORATE; 4-2003 90189 028 ***150.00
Principal Place of Business Mailing Address
119 NW 8TH STREET $19 NW 8TH STREET :
OKEECHOBEE FL 34972 OKEECHOBEE FL 972
i I T
rsmte, Apt. #, etc. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r ’ 59—0898426 Not Applicable
‘ ’ e | e b Lounlty . -:}-5. Certificate oI-Stams.Desired-....-m—ﬁ»%——'g—s-;T&gg—ileEa! - -
ae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
FREEMAN’ W“.UAM Street Address (P.O. Box Number is Not Acceptable)
1989 SW 37TH AVENUE
OKEECHOBEE FL 34974
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 tne obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registared agant and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Clection Campaign Financin
After May 1, 2003- Fee will be $550.00 Trust Fund Cc?nt!r?bulion ° Ol ﬁdsd-gi(zohéaeiss ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delete TITLE [JChange [ Addition g
NAME FREEMAN, WILUAM H NAME =
oTREET ADORESS | 1989 SW 37TH AVENUE STREET ADDRESS s
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2P §
€
TITLE vsD 1 Delete TITLE (] Change  [] Addition E
NAME FREEMAN, RHONDA L. NAKE
STREET ADDRESS | 1989 SW 37TH AVENUE STREET ADDRESS
| owv-srzp | OKEECHOBEEFL. - .. . DU R I P —
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P ‘
TLE 1 Delete TITLE [ change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP J
TIME [ Delste TITLE T change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZIP
TME . T Delete TINLE [ Change (5 Adaition
NAME HAME ’ '
STREET ADDRESS R STREET ADDRESS
oITy-ST-2P CITY-ST-2IP
12. | hereby certify thatithe infarmation supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report ar supplementai report i true and accurate and that my signature shail have the sarme iegal effect as if made under oath; that | am an officer or director
of the corporation of 1 wer of truslge empgwered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron & Tachmerk with an aoqress, Wit all other like empowered.
I3 sl AR E .
SIGNATURE: P TURS RIGRGIBED 2003 AR5

— e AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




