2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30664 Jan 14%%(%)])8'00 am
. Entity Name ’ .
DOWDLE BUTANE GAS COMPANY, INC. | Secretary of State

01-14-2000 90010 006 ***150.00

Principal Place of Business Mailing Address
ATTN: JOHN R. BOWEN ATTN: JOHN R. BOWEN
P.O. BOX 9129 Co P.C. BOX 9129

COLUMBUS MS 397059129
) TR

ST MR M

R hA TN - 3
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0372952 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ~ —= S —o— ~ o T
WOOD' ALICE . Street Address (P.Q. Box Number is Not Acceptable)
HWY 20 & MADDISON AVE.
FREEPORT FL 32439
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
PR B Lt S
SIGNATURE _t. =i v i
S{ignsi"}ﬂs.;ry:tn_jng or. E)n'ntgd name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when r¢instating) DATE
Y F L s T )
. Thi isfy i [ Y L . P o
B e | e lop | 1 SocinCamsognFrancrs $5.00 oo
g req Ak er ' ee wi - Trust Fund Contribution. | Added 10 Fees
{See criteria on back) - 0 Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE {JChange [ Addition
wwe © | KOEHLER, JOHN P e N
STREET ADDRESS | 2413 HIGHWAY 45 NORTH STREET ADDRESS :
orv-s12p | COLUMBUS MS 397059129 oT-s1-2P
TALE VP ‘ C] Delets TME D) change ] Addition
NAME FRANKLIN, LARRY NAME
STREET ADCRESS | 2413 HIGHWAY 45 NORTH STREET ADDRESS ¢
Cimy-51-2P COLUMBUS MS 39705-9129 civy-s1-2#
TIME . | VP e T U (111 e e e e S [Jchange [ Addiien
NAME HONNOLL, W. BURDETTE NAME
STREET ADDRESS | 2413 HIGHWAY 45 NORTH STREET ADDRESS
GITY-8T-2IP COLUMBUS MS 39705-9129 CITY-ST-2IP
TIILE ST [T Detete THLE Cdchange [ Addition
NAME BOWEN, JOHN R ' NAME
STREET ADDRESS | 2413 HIGHWAY 45 NORTH STREET ADGRESS
CITY-8T-ZIP COLUMBUS MS 39705.9129 CITY-ST-ZIP
TLE cD O Dekete e Clchange  [J Addition
NAME DOWDLE, J. NUTIE NAME
sTReer ADDRESS | 2413 HIGHWAY 45 NORTH STREET ADDRESS
omy-sT-2P | COLUMBUS MS 39705-9129 cimy-st-2p
TITLE VP [ pelete TILE ‘ TR Change [ Addition
NAME JATINES, MARK NAME Dawed  nany
STREET ADDRESS | 2413 HWY 45 N STREET ADDRESS > ~
ony-sT-2P | COLUMBUS MS CITY-$7-2IP

13. | hereby certily that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 chment with an address, with afl other like empowered.

e

SIGNATURE: MO o DORR AERAR SR ATt T \\3\10'33 dad- JAR-ADBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

vt

GR2EO04 (49



