2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 415122 Secretary of State

May 27,2002 8:00 am

STREET ADDRESS 8646 GREENWAY BLVD, #204

STREET ADDRESS | 1107 CLIFFWOOD LANE MIDDLETON, Wl 53562

TRU-GAS OF FLORIDA, INC. 05-27-2002 90466 018 ***150.00
Principal Place of Business Mailing Address
206 E. NEW HAVEN AVENUE 206 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBCURNE FL 32901
2. Principal Place of Business 3. Mailing_Address H“m I|||| "mlw “l‘l ”m “l‘ |||“ Iim IIl” I'I” |m| M" ‘"'
ARROWOOD MANUFACTURED HOME COMM. P.0. BOX 429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE .
3500 FELL ROAD
City & State City & State 4. FEI Number Applied For
WEST MELBOURNE, FL - LA CROSSE, Wl ...° ..~ 59-1443725 Nol Applicable
ZL% 2901 Counll%A IE‘&GOZ-OL}ZS Country USA 5. Certificate of Status Desired O E‘g‘;esqlﬁrd:‘;"o”a'
= —— G.-Name and Address of Current Registered Agent - = — ~ -- | —~ = - -7.'Name and Address of New Registerad Agent Com e T
Name
BRUCE BARDO
HODGERSv W EMMITT Strest Address (P.O. Box Number is Not Acceptable)
206 EAST NEW HAVEN DRIVE 3500 FELL ROAD
MELBOURNE FL — LT TT
City Zip Code
WEST MELBOURNE FL 32901
8. The above named gatity submits this gtatemen the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGHATURE £ ﬂl - Méﬂo 4-30-02
. Signallrwped or printed name of raéis[ered BMI and litle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Tﬁis corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
A, . . paign Financing 00 may B
Tax f|lsrjg rgqU|remenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniriution. 0 ﬁdsded a F?;s e
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Delete TITLE H? : [X] Change [ Addition
we | OnoN R0 & we | WSRO
STREET ADDRESS | 520 RIDERS CLUB ROAD SWETADDRESS | | o' CROSSE, WI 54601
omv-sT-2P | ONALASKA WI - cTY-ST-2P
L POC [ Delste TITLE VD CJchange [ Addition
NAME SENTY,JAMES A. HAME SENTY, PAUL J

CITY-§1-21P LACROSSE Wl CITY-ST-2P
T TME Tovs” o - - v - ERDelele— —m-f-TME L = CAS. . o . ‘ .. [change [ Addition
NAME NAME BARDO, BRUCE
STREET ADDRESS ggmx:%;n léT STREET ADDRESS 443 SUN DANCE ST
eTv-ST 7P : CITY-ST 2P W MELBOURNE, FL 32904
INDEPENDENCE Wi
TITLE AS K Delete TITLE D [J Change [ Acdition
NAME HISER, VONA J. HAME ROBERT GORHAM

STREET ADDRESS 211 DION

steer 400Ress | ‘1118 SEILER, LANE MORA, MN 55051

CITY-ST-2IP LA CROSSE WI CITY-ST-2IP

e b [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

e

13. | hereby certify that the informatiaﬁ‘suppiied with this fiIiné; does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owerad.

changed, or on an attachment with an address, with all other like

SIGNATURE: g@c"@ﬂlﬂ F}ﬂf? Ehﬁn’taﬁf—f@ ] 4-30-02 608-781-1010

ﬁlfﬁﬂxﬁ)ﬂ NR I'YPEli Wm:EwgingG OFFICER OR DIRECTOR Date Daytime Phone #

PR VY N

nv

CR2E034 (9/01)



