2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P95000082429

1. Entity Name

FUELGAS OF HIGHLANDS COUNTY, INC.

Principal Piace of Busingss Maill
206 INTERLAKE BLVD.

LAKE PLACID FL. 33852 LAKE

206 INTERLAKE BLVD.

ing Address

PLACID FL 33852-9603

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90119 018 ***150.00

(UMMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-%434 16 Not Applicable
2ip Country Zp Courary 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ . I _ Name = . -
ARCHER’ JOAN H Street Address (P.O. Box Number is Not Acceptable)
206 INTERLAKE BLVD.
LAKE PLACID FL 33852
City FL Zip Cede

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

SIGNATURE

Signatura, typed or prnted name of ragistered agent and ttle if appicable.

{NOTE: Registerad Agant signature requirec when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack)

Make Check Payable to Department of State

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete ME O change [ Addition
NAME ARCHER, FRED P. NANE

stacer ooRess | 206 INTERLAKE BLVD. STREET ADDRESS

CiTy-§T1-2IP LAKE PLACID FL CITY-$T-2IP

e V§TD O Delete TTLE O change (] Addition
NAME ARCHER, JOAN H NAME

sTreet noress | 206 INTERLAKE BLVD. STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL CITY-ST-2IP

TITLE 3 belete TALE [Jchange  [J Acdition
~NAME - -_ - NAME - PO -

STREET ADDRESS STREET AUDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Deete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supglemental report is true an

changed, or on an attachment wi

SIGNATURE: /-

Wk )

an address, with all other like empowered.

A?Z-__QALCA_[J{/ ~¥iee_ /,/(e S

CR2E034 (9/99)

Yt 0O ST YOS LY

FFICE|
y N

OR DIRECTOR

Dats Daytime Phona #

E AND TYPED OR PRI D NAME SIGHING
=, "1}) AA) AyE J Pl
o L L~ g 7 >

P

T 7 BRI



