2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032765

1. Entity Name

SUNBELT-PROPANE, INC.

Principal Place of Business Mailing Address
401 E. VIRGINIA ST, 401 E. VIRGINIA ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1267
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90176 044 ***150.00

I

QI

DO NOT WF{I'II'E IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
. 59—331 1 195 Not Applicable
Zi ‘ Countr Z Count ‘ i
P kil P aumiry 5. Certificate of Status Desired | [ $8.75 Additional
\ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' ’ : Name !

— <CANNON-WILLAMT - ¢~ ~ =~
401 E. VIRGINIA ST. -
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplabh:a)

|

City

I FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and title if applicable.

[NOTE. Registerad Agent signature required when rainstating)

! DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ana elects to do sa.
(See criteria on back)

FILE NOW1!T FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fipancing
Trust Fund Contributit?n.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES ’ O pelet= TIMLE : Clchange  [C] Addition
NAME CANNON, WILLIAM T. HAME

staeeT anoress | 2865 SHAMROCK N.,'APT. G-27 STREET ADDRESS

orv-sT-z¢ | TALLAHASSEE FL CITY-ST-2IP

TLE VD IR Delete T T Change ] Addition
NAME MAY, EARL F. NAME

steeeT anoress | 1914 DOOMAR DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL v CITY-ST-ZiP ’ .

T SD lete e J O change [ Addition
NAME TYRRELL, KENNETH <I NAME |

sTrReet acoress | 200 SUGAR PLUM STREET ADDRESS

omv-st-2¢ | TALLAHASSEE FL CIFY-5T-2 !

THLE 1] [ Delete TITLE , [ Change [ Addition
NAME LEWIS, JOHNR NAME D. N, > :

staeer A0oRess | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS

CITY-$T-2IP TALLAHASSEE FL 22308 CITY-57-ZIP

TITLE ’ 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZiP

TE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation or the receiver or. trys+e® erhpowered i0
changed, or an an attachment witiy.# £s, with all ofper 1

SIGNATURE:

and acg

his report
ed

te,and that my signature shall have the same legal effect as if made undef oath; that | am an cfficer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

ate Daytime Phene #

CR2E034 (9/99)



