FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 02’ 2002 8:00 am
DOCUMENT #  FO8000006719 Slf):cretary of State

1. Entity Name

SCOTT SPECIALTY GASES, INC. / 09-02-2002 90142 047 ***550.00
Principa! Place of Business Mailing Address

6141 EASTON RD 6141 EASTON RD mp Rl L
PLUMSTEADVILLE PA 18949 PLUMSTEADVILLE PA 18949

L

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-1»574677 Not Appiicable
Zi i t &
P Country ‘ Zip Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) it FT . T e et - Name e e e o e e L e o o i,
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of ragistered agent and titls if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 ’ ‘ o
0. Election C Fi
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 et P oo g - f‘%ﬁqo";?;fe
} (See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME MERZ JR, J F NAME
STREET-ADDRESS | 2060 TWINBROOK RD STREET ADDRESS
cre-st-7¢ | BERWYN PA CITY-§T-2IP
THLE Y [ Delete TITLE [l change [ Addition
v SQUIRES, ROBERT e
STREET ADDRESS | §17 NOB HILL STREET ADDRESS
CITY-ST-2IP PERKASIE PA 18944 CITY-57-2P
TLE AS 7 Detete TLE O change [ Addition
NAME _ | JEGLER, ALICE. HAME . )
STREET ADDRESS | 36 VALLEY VIEW STREET ADDRESS = T T
gITy-§1-7IP MILFORD NJ 08848 CITY-§T-2IP
TITLE D O betete TILE dchange [ Addition
NAME PONCE, JOSEPH L NAME
STREET ADDRESS | 150 ESTRADA MAYA STREET ADDAESS
CITY-ST1-7IP SANTA FE NM CITY-8T-2IP
TITLE T [ Delete TITLE [CJ Change ] Addition
NAME HAYES, LOIS NAME
sTReET a00RESS | 104 SUNSET DRIVE STREET ADDRESS
arv-st-z¢ | RICHBORO PA 18954 CITY-ST-2IP
TIME 1 Deiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 carporation 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 address, with ail cther like empowered.

REREALIRED £/ /0a (2/5) %6 v507

NAME OF SIWOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Eac B d38) !

e

CR2E034 (4/02)



