T
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000029625 Secretary of State
01-15-2003 90244 042 ***150.00

1. Entity Name

MACMILLAN PROPANE GAS COMPANY OF FLORIDA, INCORR
ORATED

Principal Plage of Business Mailing Address

2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE 20008059
HIALEAH FL 33013 HIALEAH FL 33013
S — A
1234 Dw IS | &~ Sve
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stat Cily & Stat 4. FEI Numb Applied For
p& [&ep{\ l F {OF\AA T o 650917016 Not Applicable
%,Z% ‘ q 7 Couctar & Q— Zip Country 5. Certificate of Status Desired 0 ?i';?q lﬁiﬂtional
_6._ Name and Address of Current Registered Agent--~- -—-~ T 7 -~ - 7~ 7. Name and Address of New Registered Agent
Name
g&giﬁ;:s‘l::-' AVENUE Strest Address (P.O- Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
AHF";“E N:J\lz\l;ga l:_.EE lﬁl $bz5gﬁgg a0 8. Election Campaign Financing $5.00 May Be
erMay 1, ee w - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE [ Change [ Addition
NAME [ALONSO, AMANCIO NAME

STREET ADDRESS 12955 EAST 11TH AVENUE STREET ADDRESS

CITY-8T-21P HIALEAH FL 33013 CiTY-ST-2P

TITLE VD [ pelete LT (I change (3 Addition
NAME GOMEZ, JESUS NAME

STREET ADORESS 12055 EAST 11TH AVENUE STREET ADDRESS

Or-st-zp - HIALEAH FL 33013 CITY-§T-2IP . omme—m——— -

TITE R L O elete “me i - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TITLE ] Delete Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 7 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-71P

TITLE [ Delete TITLE ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this'report or supmemegfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rect yee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme in PHdress, with ail othepliksempowered.
vm;@umw \\\3\0} 4568337 2—

SIGNATURE: S
Dale Caytime Phone #

smumuﬂn TV‘MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ )

L

180LPLO

nv

CR2E034 (10/02)




