FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P02000078203 Secretary of State

1. Eniity Name 062 e sk 3k
DOW{)LE GAS OF FLORIDA, ING. 02-06-2003 90048 005 158.75

Principal Place of Business Mailing Address
2413 HWY 45 N 2413 HWY 45 N

COLUMBUS MS 32433 COLUMBUS MS 324-33I.

R T

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
b{c' \ \03% L\Gl'\ Not Applicable
i i t ; it
e Country Zlp Country 5. Certificate of Status Desired ® $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent .. _  __ _ _ _ B 7. Name and Address of New Registered Agent
Name
W0OD, ALICE Street A PO N. A bl
treet Address (P.O. Box Number is Not Acceptable
1578, HWY 90 W ‘ praoe)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. Theraboue'named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. .

SIGNATURE ;51“;_*

: Signaturesjyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O ozlete TITLE Vi SokSamess [Jchange  BA Addition
MAME CHUDY, WENDY D NAME Qjm\,‘ Btmxi
STREET ADDRESS P O BOX 9129 STREET ADDRESS ~Shad % ALY L\S NQ\'{{)\
CITY-ST-2IP COLUMBUS MS 39708 CITY-ST-2IP Q_,ﬁ\\!' P e D\\ 3q ’\05
TIME i, T Delete TITLE N p(\t%\(h\w:’: [ change  TPhaddition
NAME NAME Lot oy
STREET ADDRESS . STREETADDRESS | A3V \Xe (oMM 4 NARY
CITY-ST-2IP CITY-ST-2IP CAomans Oy anosg
TITLE ) CE e < e - = Sl RN [‘v’\' LRt BN o AN ~ [T]Change: -~ FAddition
NAME NAME S A 3esd
STREET ADDRESS SREETADDRESS | HRAVE WMy ot 1S NN\
CiTy-$T-2P CITy-S1-71P C RN~y Oy TAENOY
e O Delels ThLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the ifforraion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report dr suppl¥pental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver C\lrugtae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrkgnt with & thess, with all other like empowered.

LTURE ﬁE@QP\%DM \\".}P\\OS Lolsd- 32]- 20%0

SIGNATURE ANDTVkD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datk Daytime Phane #

SIGNATURE:

CR2£034 (10/02)



