2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 415122 Mar 27, 2000 8:00 am

TRU-GAS OF FLORIDA, INC. Secretary of State

03-27-2000 90074 009 ***150.00

Principal Place of Business Mailing Address
206 E. NEW HAVEN AVENUE 206 E. NEW HAVEN AVENUE
MELBOURNE FL 3290 MELBOURNE FL 32901-4504
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1443725 Applied For
Not Applicable

. Zie ) My — Zp - ) COEMW 5, Certificate of Status Desired [ $8.75 Additional
B £ B S SN, S o . Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

RODGERS, W EMMITT Street Address (P.O. Box Number is Not Acceptable)

206 EAST NEW HAVEN DRIVE

MELBOURNE, FL
City FL Zip 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
Shgnatute, typed o prited name of registered egent and e if applicdhle. {NOTE' Registarad Agant signaturs requirad when @instabing) DATE
9. This corporation is ligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i N ‘
T sk n oo 03 At AY 1, 2000 Foo it e sssogo | B ZET G s ) 9500 o
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE T [J Delate TITLE T ) [X Change [ Addition
NAME LINTON, RICHARD A. NAME LINTON, RICHARD A.
sTReer appRess § 1304 OAK AVE., NORTH STREETADCRESS | 59¢) RIDERS CLUB ROAD
orv-s-2r | ONALASKA Wi CITY-ST-27P ONALASKA WL
TILE PDC O pelete TILE [ change [ Addition
NAME SENTY JAMES A. NAME
streev a0oReEsS | 1107 CLIFFWOOD LANE STREET ADDRESS
CITY-5T- 2P LACROSSE Wi CITY-ST-2P
[ — NS e T e T TIE = e e s e ——— [P Change™ (] Aliditlon-
NAME SENTY,JOHN L. NAME
sTREET ADDRESS | 207 WARREN ST. STREET ADDRESS
CITY-ST-21P INDEPENDENCE Wl CITY-ST-Z4P

TILE O Change [ Addition
NAME

sreeT ADDRESS | 1118 SEILER LANE STREET ADDRESS
CITY-ST-2IP LA CROSSE Wi CITY-ST-ZiP

TITLE 3 pelete TTLE [ change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ME AS = Celete
NAME HISER, VONA J. :

GITY-ST- 217 CITY-ST-7iP

TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other likegthpowered.

SIGNATURE: 7 %L(‘/j\a,u/ ]ﬁ"« < ¢ = ...’ RICHARD A, LINTON _ 3/20/00_ (08) 781-1010

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

CR2E034 (9/99)



