2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 415122 Lecretary of State

TRU-GAS OF FLOH|DA, INC. 04-14-2001 90013 003 ***150.00
Principal Place of Business Mailing Address
208 £. NEW HAVEN AVENUE 206 E. NEW HAVEN AVENUE - "
MELBOURNE FL 32801 MELBOURNE FL 32901 { 4 ‘I' a 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_1443725 Applied For
' Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required: - - -

7T 7 7’6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, W EMMITT ,
' Street Address (P.C. Box Number is Not Accepiable)
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
Signatyre, typed or printed name of registared agent and title if applicabla. {NOTE: Register¢d Agent signature requirsd when reinstating) DATE
" - . o N ’ . ’ ’,

4. This cofporation is aligible to satisfy its ntangibie FILE NOW!!! FEE IS-“$150.500 o0 10. Election Campaign Financing $5.00 May Be
Tax f\lmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O Delate TITLE [ change [ Addition

NAME LINTON, RICHARD A. NAME

STREET ADDRESS | 520 RIDERS CLUB ROAD STREET ADDRESS

CITY-ST-21P ONALASKA W| Cry-ST-71F

TME PDC 3 Delete TITLE 1 Change [ Addition

NAME SENTY,JAMES A. y:

STREET A0DRESS | 1107 CLIFFWOOD LANE STREET ADDRESS

CITY-ST-21P LACHOSSE WI CITy-ST-ZI1P

mmE: o= - DVS - P N " - I'pelste ==~ me™=~ ~ L - T * '[G] Changa~ ~[Z] Addition-

NME SENTYJOHNL. NavE

STREET ADDRESS | 207 WARREN ST. STREET ADORESS

CITY-S5T-2IP INDEPENDENCE W CITy-ST-21P

TIMLE AS O Detete TITLE [Jchange [ Addition

NAME HISER, VONA J. NAME

STREETAODAESS | 1118 SEILER LANE STREET ADDRESS

CITY-81-2IP LA CHOSSE Wi CITY-ST-2IP

TITLE O pelste TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S8T-21P CITY-51-2IP

TITLE O pelgts TITLE {(J change [ Addition

NAME' NARGE '

STREET ADDRESS STREET ADDRESS

CITY-87-21P . CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appsars in Block 11 or Block 12 il
changed, or on an attachment with an address, with all othegike empowerad.

SIGNATURE: l%wM A"’ M’Z:;ICHARD A. LINTON 4/9/01 (608) 781-1010

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

0076511

CR2E034 (10/00)



