2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # 677665 Secretary of State
E SWM NJRTTY LP GAS COMPANY (02-10-2003 90239 039 ***158 75
Principal Place of Business Mailing Address
9550 PENSACOLA BLVD. 9550 PENSAGOLA BLVD. .
BFO-HAMRTON-E—SASSER—SR- /O HAMPTON E. SASSER. SR. 9 uz l 8
B B AR RIR R
2. Principal Place of Business 3. Malhng Address,
Qox Ang
Suite, Apt. #, etc. Sute Ap‘ *f ete. X CHECK HERE IF MAKING CHANGES
City & Stat City & Stat . Applied F
e be\abem%\)} CY\S . PRI Rumber 59-2012582 Nz:) ;;\T::p\i:erlble
Zip s ifrili R :%)9\:_\05 ﬁc@y&_m _ . |_5. certificate of Status Desired . B3 geae ggqlﬁ:’;;“o“a! -

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y A L AN

SASSER, HAMPTON E., SR.
9550 PENSACOLA BLVD.

Street Address (P.O. Box Number is Not Acceptable}

"1

PENSACOLA FL 32504 ALI0 Resselda WY D

R OGN FL | "534

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligfations of registered agent.

/ ) jm—-—/ ' cz-f'-’o_?

SIGNATURE

. Signature, typed or printed name ot rsgieflemd agent and title if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE

" FILE NOW!!! FEE IS $150.00 : o

After May'1, 2003 Fee will be $550.00 e o oo oy 35,00 May 5o

‘Make Check Payable to FIorlda Department of State ’
10. OFF CERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 24 pelete TITLE AR AT QLS B cChange [ Addition
N SASSER, HAMPTON E., SR. N o oreeve Dol
srreeT anckess | 9550 PENSACOLA BLVD. STREETADDRESS | 2113 WMLLALNT L9 W ONTh
CITY-ST-2IP PENSACOLA FL Ciry-sT1-2P ColommBus My 39108
TILE v K Delete me VOYICS O Kl change [ Addiion
NAME SASSER, NELL F. NAME Conam D cwandy _
staeeT acoress | 4530 DEERFIELD ROAD SRETADDRESS | JAALR Al WS Soiih
onv-st-ze | PENSACOLA FL | omesrze. | ColonCaon oy ARNOY
TITLE ST ' ) "R Delete “TmLe ] AoannTan }"”htt\‘s\i\e\ TRcChange [ Addition
NAME SASSER, RICHARD M NAME TSone AhDWoD
STREET ADDRESS | 435 WEEPING WILLOW STREETADDRESS | T31a vy MAhisWwvans, WS N‘hl\\kk
CITY-ST-2IP MOLINO FL 32577 CITY-57-217 LONVOC-NGy Iy 3"\’\03
TITLE SRV B Delete TITLE [ Change [ Addition
NAME SASSER, H E, JR NAME
sTReeT ADDRESS | 1031 QAKVIEW DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delste TITLE [ Ghange  [] Additicn
NAME . NAME s .
STREET ADDRESS Co ’ STREET ADDRESS -
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoat.Qr supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that { am an officer ar director
of the corporation or B elver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if
changed, or on an atlg 2l wilh an address, with all other like empowered.

N ATURSRE OREER A\ LWAAR R0

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

SIGNATURE:

ny

CR2E034 (10/02)



