2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011337 A 01. 2000 8:00
1. Entity Name ug ] . am

HORIZON GAS OF TAMPA, INC. +~ Secretary of State

: 08-01-2000 90115 032 ***550.00
Principal Place of Business Mailing Address
1708 E. BUSCH BLVD. 9304 N ELMER ST
TAMPA FL 33612 TAMPA FL 33612
us NUuUivJaouir

P.0O. Baox 628 P.O., BOX 628

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 59-3128633 Applied For

Dover, F1 DOVER, FL Not Applicable

Zip Country Zip Country o . $8.75 Additional

. i .
33527 Us 33527 Us 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -Mé[VIN RAT“ et — T em— | Nj:_lﬂ"lé P .:'———-4.._*-“ = - — e
’ 2306 S Gallagher Rd Street Address (P.O. Box Number is Not Acceptabl
X VSSEKAUCHBWRX P.O. Box 1058 (O, Box umoeris Mot Accepiabie)
TMRAGLB38EX Dover, F1 33527
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(Z Melvin . Bay o .— July 26, 2000
SigWMw@ ed, ni, le if applicabla  * (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation iséigible to satisfy its Intangible FILE NOW!! Fé 1S $550.00" ) . N )

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 $750.00 10. Election Campaion Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE CPD O Celete TITLE . XX change [ Addttion | =
NAME RAY, MELVIN NAME Ray, Melvin =
STREETADDRESS | 1708 E. BUSCH BLVD. STREET ADDRESS P.O. Box 628 ‘j
CITY-ST-71P TAMPA FL CrY-SI-21P Dover, F1 33527 . -
TLE v $ Delete TIE [Jchange [ Addition <
NAME GRAHAM, MICHAEL NAME

sieeraporess | 629 N. ST. STREET ADDRESS

CITY-ST-ZP BLUEFIELD Wv CITY-ST-71P

TIME DS J Delete TITLE [ Change [ Addition
nane — <i-~MCGLOTHLIN-MICHAEL- - - - -~ —- —= —f NMME T | e - T == B
street anoess | SECOND ST., GREEN ACRES ESTATES STREEF ADURESS

CITY-ST-2ZIP POUNDING MILL VA CITY-8T-ZiP

TITLE O Delete TITLE - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP _

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-57-21P CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:}

July 26,2000

813-654-0113

Date (Caybms Phona #




