2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332086

1. Entity Name

SAMS L.P. GAS COMPANY

Principal Place of Business

8222 S ORANGE AVE
PO BOX 583641
ORLANDO FL 32859-3641

Mailing Address

8222 S ORANGE AVE
PO BOX 533641
ORLANDO FL 328590641

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED |
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91308 019 ***150.00

0J90VS&LK

[WMIVRIRI

DO NCT WRITE IN THIS SPACE

I

City & State . City & State 4. FEI Number 59-1215549 Applied For
- - - Not Applicable
Zip Country Zip Country $8_75 Additional

g

. ifi f Desi
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- cmmprmes L ™ in e - Name ﬁ J / J _S“
SAM h ) Bt " naaQ Gl Ya ¥ gy B3 -
S, BOBBY J Street Address (P oas Number is Mot Acceptagl
8222 S ORANGE AVE reet ress (P.O. oxs umber is Not Accep ag%
22T . ovrvange
ORLANDO FL 32809 v
. City Zip.Code
— Olands FL | "%°%09
8. The Wd entity submi : sag of changing fts registered office or registered agent, or both, in the State of Florida.
L — 7o/,
SIGNATURE == (°fr00/
yﬁura, typed of Dt ams, cured agent and title if appl—icéﬂ'e'_‘—'—-_ {NOTE: Registerad Agent signature required when reinstating} DARE 4
. L V. . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD )Z/Dg!ete TITLE [J Change 7] Addilion __8_
NAME SAMS,BOBBY J NAME 2
streeT anoress | 6560 EDGEWATER DR. STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL CITY-ST-2IP g
TTE VD [ Delete TIMLE PRESIDENT [ Change [ Addition %
NAME SAMS, RANDAL J. NAME

staeer aooress | 3118 ZAHARIAS DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE STD [ pelete THLE [T change (7 Addition

mve | SAMS, KAREN NAME

streer anoress | 3118 ZAHARIAS DRT 7 o - " STREET ADDRESS

CITy-S7-2Ip ORLANDO FL 32837 j cov-s-zp

TILE 1 pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZIP

TITLE O Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

or trustee empowi
ith an address, wi

| other like empowered.

/"Z/m\_) S‘ams

Lo7 ) 1903

L | SIGNATURE Aunm’}r

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

é%dém/
777



