2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # V08198 | Mar 21, 2000 8:00 am
. ntity Name . S
ecretary of State
HY TEMP GAS COHPOHA"ON 03-21-2000 90090 045 ***150.00
Principal Place of Business Mailln'g Address
|
761 HWY 277 761 HWY 277
CHIPLEY F1. 32428 CHIPLEY FL 32428-2510
us us
i > LR
]
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City,& State 4, FEI Numbe Applied For
’ ’ 59-3102421 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O ﬁaae'gesq lﬁ:ﬁﬁo"af
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! B Name '
COOK- FREEMAN J. Street Address (P.O. Box Number is Not Acceptable)
761 HWY 277
CHIPLEY FL 32428
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed hama of registared agent and ttle f ap:ilicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
i s ndstor " | ey WAY 52000 Foawiiba sssppo | '® esier Camomign omncng - $5.00 My 8
o ' ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 1 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME COOK, FREEMAN J. NAME
STREET ADDRESS | 761 HWY 277 STREET ADDRESS
CITY-5T-2IP CHIPLEY FL 32428 CiY-S1-2IP
TITLE ! O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-ZIP ! CITY-3T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St1-2IP CiTY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CHY-ST-2IP ! CITY-8T-2IP
TILE ’ 71 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP l CITY- 5T-2IP

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 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 corporation or the receiver or lrustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with ddresg, with all other like empowered.

S ,
. A[E[F7. 100K | PRESTDENT 3/14/00
SIGNATURE AND TYPED OR PRINTED NA}GE OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #

SIGNATURE:

[

RILEAN

L.



