2001 UNIFORM BUS?IQESS REPORT (UBR) FILED

13. | hersby gertify that the information supplted with this filing does not quality 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 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 or the receiver oairustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all olher like empowerad.

SIGNATURE: Sl Q g OF  sp7- FIES425

" SIGNATURE AND TYPED-BA-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ; Dale Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P960Q0063078 Mar 13, 2001 8:00 am
- ety Nare - Secretary of State
RON'S DISCOUNT TUBES & PROPANE, INC.
03-13-2001 90313 044 ***150.00
Principal Place of Business Mailing Address
4550 ROCK SPRING RD 4550 ROCK SPRING RD
APOPKA FL 32712 APQOPKA FL 32712 . .
- Bt B ,_E‘;____‘_;._:_'_:_:‘;,M’Tf*— - e
. e ST SR e
F -2 PrircIparPlace of Business 3.-.Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3306563 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TUNNO, GENE M Strest Address (P.0. Box Number is Not Acceptable)
ress (F.U. X INU
31920 ROUND LAKE RD P
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o ) m
e o AT ot Peceis b g5t |10 EBcton Comson Frarcing 5,00 way 5o
- - 1— b e = y
19 e ’ Trust Fund Contribution, O~ Addeotoreas—
{See criteria on back) O Make Check Payable to Depariment of State =
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE (1 change [ Addition
NAME TUNNO, GENE M NAME
sTReeT ADDRESS | 33920 ROUND LAKE RD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY- ST-ZIP
TMLE T L7 Delete e [CIChange [ Addition
NAME TUNNO, DAVID R NAME
streer aooRess | 5142 HOLSTEIN RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-71P
TITLE S O pelete I TITLE [ Change [ Addition
NAME TUNNO, JAMES M NAME -
sTReeT ADoREsS | 5142 HOLSTEIN RD STREET ADDRESS
cv-si-2f | APOPKA FL 32712 CITY-5T-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TTLE [ pelete TITLE [ Ghange [ Addition
NAME i R _ NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-ZP CITY-$T-2IP ' B e
TILE O pesete TILE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



