2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 986677 May 20, 2002 8:00 am
1. ety Narme | Secretary of State
LOVELACE GAS SERVICE INC 05-20-2002 90044 030 ***150.00
Principal Place of Bu'siness Mailing Address
10606 EAST COLONIAL DRIVE 10606 EAST COLONIAL DRIVE
QRLANDO FL 32817 ORLANDO FL 32817
e S IR QAR
[}
Suite; Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &5tate City & State 4. FEI Number Applied For
' 59-1060015 Not Applicable
Zip Country 2o Country 5. Centificate of Status Desired O $8'75 A_clditional
v - - - - it - - - B A . -- -Feo-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOVELACE WILLIAM E Street Address {P.Q. Box Number is Not Acceptable)
2911 NELA AVE

ORLANDO FL 32825

City FL Zin Code

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

SIGNATURE
Signatura, typed or printad name of registersd agenl and tila if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) . DATE
. . . .. ‘ ‘ . 11 o
9. imsfﬁ.orporauc.m is el|tg|b|§ toI satls;fycrits Intangible At F"p-f N:)\gmz f::EE ISIH$J 52505% 00 10, Election Campaign Financing $5.00 May Bo
axli In.g rgqulremen and elects to do so. er Way 1, ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ petete & TITE [ Change [ Addition §
NAME LOVELACE, GARRY L HAME - 3
STREET ADDRESS | 735 MALONEY LANE STREET ADDRESS §
emv-s-2¢ | ORLANDO, FL 00000 CITY-ST-2P §
TILE PD [ Detete TITLE [ Change [ Addition | O
NAME LOVELACE, WILLIAM E NAME A
STREET ADDRESS | 2911 NELA AVENUE STREET ADDRESS R
On-sT-2P  |QRLANDQ, FLOOOOO = _ .. Qor-sae L .. ] _
TNLE STD [ Delete TITLE [ Change [ Addition
NAME LOVELACE, WILLIAM E. JR. o [ NAME
STREET ADDRESS | 9911 NELA AVENUE STREET ADDRESS
CIvy-ST-2P ORLANDO FL CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O peete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 empo
SIGNATURE: 2> S S EL— O PPZTR254Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




