FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000043873
1. Entity Name 05-02-2003 90130 027 ***150.00
GAS CONTRACTORS, INC.
Principal Place of Business Mailing Address
5641 PLUNKETT ST, 5100 SW 183 AVE
HOLLYWOOD FL 33021 FT. LAUD FL 33332
N — R ECRRAAR R AR AR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0588331 Not Applicable
Zip . Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TWYFORD,BUD -~~~ = -~ ' —
Street Address (P.Q. Box Number is Not Acceptable}
5100 SW 188 AVE
FT. LAUD FL 33332
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registerad Agenl signaturs reguired when rainstating) DATE
FILE NOW LIl :.FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May ‘E’ 2003 Fee will be $550.00 Trust Fund Ceniribution. D Added to Fees
Make Check Payable to Fiorida Department of s:gje
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- |V [7J Delete TITLE Clchangs [ Aadition
NAME | LANHAM, DAVE . & NAME
sTaeeT s00RESS (5100 SW 188 AVE STREET ADDRESS - -
cy-st-zi. \FORT LAUDERDALE FL 33332 CITY-ST-21P
TITLE - p [ pelete TIILE [ change  [J Addition
NAME TWYFORD, BUD . NAME
STREET ADDRESS | 5100 SW 188 AVE . STREET ADDRESS
env-st-z¢ |FORT LAUDERDALE FL 33332 oy -5T-2P
TNLE v 1 Delete T [ change [ Addition
NAME HARRIS, MERRIL P NANE
STReET A00RESS 16321 S.W. 186 WAY STREET ADDRESS
com-st-ze |FTCLAUDCFL 33332 T CmY-5T-2P -+ |~ -+ R e - - -
TTLE 1 petete TILE [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE ) [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

p for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 607, Flarida Statutes; and that my name appears |n Block C/) or Block 11 if

g /ﬂ’ﬁgg r/@ 3 £50-3979

Daytime Phona #

12. | hereby certity that the infermation supplled with {h
indicated on this report or supplemeo
of the corperation or the recejue
changed, or on an attachment with

SIGNATURE:

141890

A

CR2E034 (10/02)



