2000 UNIFORM BUSINESS REPORT (UBR)

T

FILED |

DOCUMENT # PG5000089305

1. Entity Name

SOUTH FLORIDA GAS COMPANY, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90094 017 ***150.00

Principal Place of Business

17174 JEAN ST
FORT MYERS FL 33912

Mailing Address

P.0. BOX 1009
ESTERO FL 33928

M

2. Principal Place of Business 3. Mailing Address I II “l |||| ||I | I "l“m"m I“““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 05 Applied For
1 21834 Not Applicable
; ; [ -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
| Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams '

POWELL, WILLIAM M ESQ
3515 DEL PRADO BLVD §., SUITE 101
CAPE CORAL FL 33904

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

| FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b(')th. in the State of Florida.

SIGNATURE

Sighalurs, typred or printed nama of registered agsnt and Wtle 1! applicabie.

(NOTE" Registered Agent signatura required when reinstating) 1‘ DATE

9. This corparation is eligible 10 satisfy its Intangibie
Tax filing requirement and elects to de se.

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

10. Election Campaign Financing
Tr‘ust Fund Contribution.

$5.00 may Be

Added io Fees

{See criteria an back) O Make Check Payable 10 Department of State |
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O elee TILE ! O change  [J Addition | &
NAME ROBE, CHARLES R NAME | 9:;
STREET ADDRESS | 2813 N.W. 3RD PL STREET ADDRESS ‘ &
CITY-ST-2F CAPE CORAL FL 33993 CITY-ST-ZIP | e
TITLE VD [ Delete TITLE T change [ Addition &
NAME FISHER, TERRELL A NAME
STREET ADDRESS | 18580 BRADENTON ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 _ CITY-ST-2P L
TMLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
TILE (O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-20P !
TME O Delete TITLE : [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ‘
TITLE O Celete TITLE L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP !

13. | herety certity thal the information suppliad with this fiting does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature sha C
of the corparation or the receiver or trustee empowered to 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 attachment with an addrass, with all other like empowered. |

Clin o 2228 Charice

SIGNATURE: _(

R b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il have the same legal effect as if made under oath; that | am an officer or director

lyfep  FHHNZIR77

| Date Cayume Phong #




