'2001 UNIFORM BUSINESS REPORT (UBR) FILED

0064165

[ ]
DOCUMENT # P94000020097 g May 10, 2001 8:00 am
t Eniy Name Secretary of State
AEROGAS, INC. 05-10-2001 90066 019 ***150.00
Principal Place of Business Mailing Address
2700 TAFT AVE 2700 TAFT AVE
QRLANDO FL 32804 ORLANDO FL 32804
s e ST DR R ]
Suite, Apl. &, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3227097 Apmied For
Mot Aociicable
4P Country 7P Lountry 5. Certificate of Status Desired O $8'75 Adciitional
* ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEMING, LORAN B.

2700 TAFT AVENUE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32804

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Sgnaire, typac of printed name of registered agent and e f app cabe (NOTE Regisicred Agent $ignalre -eguired when reinatat«g) DATE
9. Triis corporation is eligibie to satisfy its Intangiole FILE NOW!!! FEE |S $150.00 10. Election Campaion Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.08 Trust Fund Contribution. O  Addedto Fesa;s {
(See criteria on back) D Make Check Payable to Department of State 1‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Desete TITLE [ chang: [ Additicn
e CARTWRIGHT, MARK R N
STREET ADORESS | % 2700 TAFT AVENUE SIREET ADDRESS
CITY-5T-ZP ORLANDO FL 32804 CITY-ST-2IP
s STD 7 Desete TITLE [ Gharge [ Adciion
MAME FLEMING, LORAN B NAVE
STREET ADORESS | 9% 2700 TAFT AVENUE STREET AZDRESS
CETY-5T-71F ORLANDO FL 32804 GITY-83-2IF
TITLE T Delele TITLE ] Changa ] Additicn
NANE NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-87-2IP
111LE [ oelete TITLE [] Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-8T-717
TITLE [ Delete TITLE [ Change [T Addition
MNAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-217
TTLE [ Delete THLE ) Crange () Addien
MAME NAME
STREET ADDRESS STREET ADORESS
CITe-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Stalutes. | 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 trustee empowered 1o execute this repon 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 all other like empowerad.

smwm@ -ﬁf (o8red B, Fremints 450t o) A4AY53F7

SIGNATURE AND TYPEDPH PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date

Caytire Phgrc =




