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?
2002 UNIFORM BUSINESS REPORT (UBR) A 22F12%g?8 00 5
r . am :
DOCUMENT # 0004387 ’ :
17 Entty e P950 3 ecretary of State .
GAS CONTRACTORS, INC. 04-22-2002 90314 011 ***150.00
Principal Place of Busingss Mailing Address
5641 PLUNKETT ST. 6321 SW. 186 WAY
HOLLYWOOD FL 33021 FT. LAUD FL 33332
I — OO
5100 Sul) |[FFAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SD UTHwWEST EANCHES, £ 6505868331 Not Applicable
e o Country ng’ 332 ((3ousnt;yq 5. Certificat? of Statu§ Desired O _Ee%ggqﬁféjci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘B T
* Stree diess (B0, Box Numberds Not Acpentable)
6321 SW_.186 WAY $100" S W [P¢ AVE
FT. LAUD FL 33332
Cit é
/_7/ Sourhwest Kaneres  FL 23332
8. The above named eﬂ‘ﬁﬁ its this state peSeerThanging its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE Z 4, /// / 02
ind N applicable. (NOTE: F!egmﬁad Agant signature requirad when reinstating} I4 DAk
9. This corpofation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 1o E:izﬂg:nc;agg:tlr?gur;:: rene O fgjgﬂ “l,l?;ss ¢
{See criteria on hack) O Make Check Payable 10 Department of State ' °
11, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD 1 Dekte e V1€ PRESIDENMNT/IEC, omnee  [addion | S
HAME LANHAM, DAVE NAME LRNRADN, DANE )
seet aooress | 6321 S.W. 186 WAY sreeranceess | ST 100 Sw | B8 ANE 3
orv-s-ze | FT. LAUD FL 33332 or-ste | Sm T H I EST RANC HES, N FF330 &
e VPD O Detete e PRESIT ENT/ TREXS /DM O ietion | 5
NAE TWYFORD, BUD NAME TWYFEIRD, BUD
sweer ADRess | 6321 SW. 186 WAY sweETa0REss |51 00 S W I EE /N E
CITy-ST-2IP FT. LAUD FL 33332 ' CITY-ST-2IP 5’0 UTHW EST ]eﬂMCHES L 39339’2
fome. - 1DS. - A - . ﬂ[}ele[e* - TITLE - s - - - [CJchange [ Addition
NAE LANHAM, KAYE NAME
sTREET ADDRESS | 6329 S.W. 186 WAY STREET ADDRESS
CITY-ST-ZIP FT. LAUD FL 33332 CITY-ST-2IP
TITLE 2P O elete TMLE ‘ [ change [ Additicn
NAME HARRIS, MERRIL P NAME
STREET ADDRESS | 8321 S.W. 186 WAY ' STREET ADORESS
CITY-ST-21P FT. LAUD FL 33332 CITY-ST-ZIP
TILE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ﬁ AP

& exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under vath; that [ am an officer or director
eport as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF s:ar;mé SFRCER ;JH yfﬁE(l:TonB ”D 7WV;M_MM

13. | hereby certify that the information supplied with this filing dogp
indicated on this report or supplermnesaTTgpert is true and g€ourate
of the corporation or the receiver © ” i
changed, or on an altachment wj

SIGNATURE:




