2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12592 Secretary of State

1. Entity Name

AIRGAS - SOUTH, INC. 05-18-2001 91575 033 ***150.00
Principal Place of Business Mailing Address
821-0 LIVINGSTON CT PO BOX 9219 -~
MARIETTA GA 30067 MARIETTA GA 300652219 A ” 08 9 61 4
Us us '

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number 52'139%83 Applied For
- P - _. - - - |Nat Applicable

Zi Count| Zj i
s Hnry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent end title if applicable. (NOTE: Registared Agent signature requiced when reingtating) DATE
. L T . "

9. This F:Qrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P C Delete TILE [ Change [ Acdition
NAE ROHDE, MIKE HAME

sTReET ADORESS | 821-D LIVINGSTON CT - STREET ADDRESS

CITY-5T-7IP MARIETTA GA 30067 CITY-ST-2IP

TinLE ¥ O velete e [Jchange [ Adction

NAME CORNWELL, JEFFREY P NAME

STREET ADDRESS | 550 FIVE RADNOR CORP CENTER STREET ADDRESS

orv-sT-2P  _.|-RADNOR PA~— - — = ~- -- - ~. Q omy-s1-zIP N

THLE S O Delete TILE [ Change [ Addition

NAME CRAUN, TOBD R NAME

sTReer Aboress | FIVE RADNOR CORQ. CENTER STE 550 STREET ADDRESS

CITY-ST-2IP RADNOR PA 19087 ' GITY-ST-2P

TLE VT [ pelete TITLE [Jchange [ Adeition
NAME SULLIVAN, JAY NAME

SIReeT anoRess | 821-D LIVINGSTON CT STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30067 a CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

TITLE ] Delete TNLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-87-21P

13. | hereby certify that the infoknatipa-sfipplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sylgflemgntal 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 corporalion or the ’».L.t!ib empowered to execuie this repen as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an ﬂ"'ﬁ ¢5. with all other like empowered.
[ >

SIGNATUR ﬂ’, > , (A 5/’5/0/ 27 792 41/

PRE AND TYEED O PRINTESNAWE OF s:ieu:yﬂiﬁyon DIRECTOR Dato Daytime Phone #

May 18, 2001 8:00 am’

CR2E034 (10/00)



