2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90148 006 ***150.00
SAMS ILP. GAS COMPANY
Principal Place of Business Mailing Address
8222 S QORANGE AVE 8222 § ORANGE AVE
PO BOX 593641 PO BOX 533641
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, ete. Sulle, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-1215549 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 2 7. Name and Address ol‘ Naw Reglsiered Agent
’ ’ ) - B Name f o -
SAMS, RANDAL J Karen J Sams
’ Street Address (P.O. Box Mumber is Not Acceptable)
8222 S ORANGE AVE
ORLANDO FL 32809
} City Zip Code
/ i 0 FL
8. The above named entlty s i i ose of changing its registered office or registered agent, or both, in the State of Florida. | agn familiar with, and accept
. the obligptions /
SGNATURE 5 '{ 03
! Slgr}lure‘ typed or printed name of regWa nt and litle if applicakle. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS § | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b& $550.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TME [JChange  [J Addition
NAME SAMS, RANDAL J. NAME
sTaEeT ADDRESS | 3118 ZAHARIAS DR STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2IP
TILE STD 1 Detete TILE [ change  (J Addition
NAME SAMS, KAREN NAME
sTREET ADDRESS | 3118 ZAHARIAS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE : R S R - =.[*] Delete =~ - TME: == = e~ om = e ok ———g— . [J.Change . (] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE o [ change ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ / CITY-ST-2P
12. | hereby certify that the information suppliggni is fili alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsport is true f that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al i / /
SIGNATURE 147 3/27/0 3 %7 L59°1903
SEGNATURE AND TYPED OR PRINTED 1 ME'DF SIGNING OFFICER OR IIRECTOR 7 "Data Gaytima Phone #

CR2E034 (10/02)



