2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P12502 Apr 02,2002 8:00 am E
1. Entity Name ecretary Of State >
AIRGAS - SOUTH, INC. 04-02-2002 90917 022 ***1 50.00 =
Principal Place of Business Mailing Address
821D UVINGSTON CT PO BOX 9219
. MARIETTA:GA. 30067 MARIETTA GA 30065-2219
us us . T .. ) . .
— — W EOE W EERWRERIR
Suite, Apt #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1390683 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
==————=g>Name ahd ‘Address of Current Registered - Agent—— === | =So= =27 - Name and-Address of New Registered-Agent——"—"==—c=—|=->
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

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

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafuré requireéd when reinstating) DATE

8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax frllqg rngre_{r]ent and e‘elegts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Adted 1o Foes

{See criteria on back) R O Make Check Payable {0 Department of State
1. . . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P ] [ Delete THLE O Change [ Adoftion | &
NAME ROMDE, MIKE NAME A
STREET ADDRESS | §21-D LIVINGSTON CT - . , . STREET ADDRESS §
CITY-ST-2P MARIETTA GA 30087 ~ ~ - . ’ GITY-ST-7IP ol
TILE Vv S : © [ Delete TME _ D change L] Acdition | 5
nvE | CORNWELL, JEFFREY P . HAVE ;
STREET ADDRESS | #680.FIVE.RADMOR CORP CENTER.. - - . .- - .. .]| STRECTADDRESS A .- e e -~
CITY-ST-2IP RADNOR PA CITY-§T-2F ) ‘
TTLE s h . ' ’ - [ Detete TITLE ‘ ) [ Change  [] Additian
e CRAUN, TODDR R L
STREET ADDRESS FNE RADNOR CORO CENTER;STE 550 } STREET ADDRESS
CITY-ST-2IP RADNOR PA 19087 CITY-ST-7IP
TILE vT vy O petete TILE [J change ] Addition
NAME SULUVAN, JAY NAME
STREET ADDRESS | 8210 LIVINGSTON CT ‘ STREET ADDRESS
CITY-ST-ZiP MARIETTA GA 30067 CITY-$T-2IP
it [ Delete TITE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | cmv-sT-ze
TITLE O pelete TITLE [ Change ] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

134 ﬁgreby certlfy that the inform
+indicated on this. Teport or, SuppR
of thé corporation-or -the get@iver or

aked with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | further certify that the informalion

-- ghort 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
] empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jress, with all other like eMpowered.

. Q-/an 2

---- FFHINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




