2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 11, 2003 8:00 am;%

DOCUMENT # 836234 Secretary of State |
-f
1. Entity Name 03-11-2003 90136 046 ***150.00
AMERICAN COMPRESSED GASES INC.
Principal Place of Business Mailing Address
189 CENTRAL AVENUE 330 NW. 1715T 8T
OLD TAPPAN NJ 07675-715 NO. MIAMI BEACH FL 33169
2. Principal Place of Business 3. Mailing Address ”"‘l’ ‘II"""I |ml "II”“” Ml I|||‘ I‘Il'l'l" Ilm |l||| Iml I"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-2599538 Not Applicable
i t 2 i
Zip Country P ‘ Counury 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
P 6..Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
) ’ - Name T A
RISCH, JOHN Street Address {P.0O. Box Number is Not Acceptable)
330N W71 8T d
N. MIAMI BEACH FL 33169
' City Zip Code
) FL
8. Tiie above namgd enu submits ghis statementfor the pyfpose of changing its registered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept
. 3/3 / 03
Signatwe, typed or printed name of reg&lsmd]agem and title if applicable. (NOTE: Rofjisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / ) - ‘
T ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD - , [ elete THLE O change [ Addtion | S
NAME KONRAD, RAY NAME =
STREET ADDRESS | 180 CENTRAL AVENUE STREET ADDRESS %
emv-s1-2p | QLD TAPPAN NJ 076757715 X eiry-ST-2P iy
TITLE T ﬁ Delete : TITLE [ Change  [J Addition g
NAME PREOLO, JOHN M NAME
STREET ADDRESS 189 CENTRAL AVENUE STREET ADDRESS
arv-sT-2P | OLD TAPPAN NJ 07675-7715 Cif-S1-2#
TIILE - ieg-- . i s e e [T Delete. ~ ___| 7MLE _ [OcChange [ Addition
NAM T I A e T - o A
£ RAMSDELL, ARTHUR NAME
STREET ADDRESS 189 CENTRAL AVENUE ’ STREET ADDRESS
Cn-STZP | OLD TAPPAN NJ 076757715 bimy-ST-2b
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-37-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
12. ) hereby certity that the mformahon supplied with this fl|iﬂg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reportor sup ental repaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver br trustee gimpowered to execute this report as required by Chapter 607, Florida Statutes: and tha} my name appears in Block 10 or Block 11 if
changed, or on an gttachi th an addrgss, with all other like empowersd. /
2
SIGNATURE: (%3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?( DIRECTOR Data Daytirme Phona #




