2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12592 | Jun ZOF%](T(])EOD&OO am

AIRGAS - SOUTH, INC. Secretary of State

06-20-2000 90001 012 ***550.00

Principal Place of Business Mailing Address

821-D LIVINGSTON CT PO'BOX 9219
MARIETTA GA 30067 MARIETTA GA 30065-2219
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1390683 Applied For

Not Applicable

Zip Counlry 2 Country 5. Cortiiosta of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent .- .. - - -| _ . ...——1?..Name and Address of New Registered Agent -- - -
B ' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 T PADTR Ay
W STATE,
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 Florida.
SIGNATURE
Signature. typed or printed name cf registered agent and title f applicable (NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection & o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE'rS;:t I?Sndaénoﬁ:i?;?gnammg 0 iil-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [fThange [ Additien
NAME RUSH, RON NAME Mike. WKoHbE
sTREET ADDRESS | 821-D LIVINGSTON CT STREET ADDRESS
CITY-ST-2iP MARIETTA GA 30067 CITY-ST-21P
TME v [ pelete TITLE [ change [ Addition
NAME CORNWELL, JEFFREY P NAME
streer anoress | #6560 FIVE RADNOR CORP CENTER STREET ADDRESS
CITY-ST-ZIP RADNOR PA GITY-ST-2IP
me . ...|S.. e e - I O oelete. - - B-mme - |- o ;oo e s - - o+ cw-=[JChange L] Addition
NAME CRAUN, TODD R NAME
streeT aoDRess | FIVE RADNOR CORO. CENTER STE 550 STREET ADDRESS
CITY-3T-7IP RADNOR PA 19087 CITY-ST-2IP
e VT . ' 1 etete e [ Change  [] Addition
NAME SULLIVAN, JAY NAME
sTRET ADDRESS | 821-D LIVINGSTON CT STREET ADDRESS
om-s1-7F | MARIETTA GA 30067 CITY-3T- 2P
TITLE O Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certify that the information suppyjserwitlf this f]]ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengarieportfs 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 corporatiors or the receiver g A embowered 1o 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 attachmeniy+é rlike empowered.

SIGNATURE: __ /> YN s SAED Tay Sunwal £:8:00  720.792-2123
. ; WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

T

CF2E034 (9/99)



