2002 UNIFORM BUSINESS REPORT (UBR) FILED

S CUNE Mar 11,2002 8:00 am
UMENT # F00000004105 S t f Stat
1. Entity Name ecre al y O a e
US POWER AND GAS, INC. 03-11-2002 90041 050 ***158.75
Principal Place of Business Mailing Address
537 DOUGLAS AVE. STE 1 537 DOUGLAS AVE,, STE 1
DUNEDIN FL 34898 DUNEDIN FL 34698
2. Princ'\pa\ Place of Business 3. Mai|ing Address l lII”II “” Ilm |||’| I"“ ||||! IIm |Il|| IIl" IIIII “I" II"’ "” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE! Numnber Applied For
D i - e 2T e = e L o e B . 59'3655686 Not Applicable
Ze Country Zp Country &. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS. TOM Treo € FCosrew
’ Street Address (P.O. Box Number is Not Acceptable)
537 DOUGLAS AVE STE 1
DUNEDIN FL 34698 537 Vovs Lns Rvs, surve .
City P Zip Lo
DWEDIA FL | "% 7%
8. The i its this slatement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATUR! :
Signaturg, ryM o printad name of regisheq e ] applicable. {NOTE: Registered Agent signature reguired whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ NP
+  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:§‘izrgjag“opri'r?;ui::ncmg O fdsd.oo May Be
. i . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
RELF OFFICERS aND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime STD T Detete TIMLE YREsST e | DTRETTOR. [ thange ﬁAddinon
NAME CUMMINS, TOM HAME P 6 FosTE 2 ,
smreer sonkess 537 DOUGLAS AVE STE 1 siree1aoveess | 5377 Dodec#rs AVE Surie
orv-sr-zp [DUNEDIN FL CITY-ST-7P .DUNEDIN, = 3 Y6V
TILE O Detete TITLE %’lﬂck'tw ) /ﬂmmq' gcmnge (] Addition
NAME NAME RE CTOL_ 5
STREET ADRESS siweet ovness | T DM CoM A EN AUE , SULTE !
e e e . /
CITY-ST-21P . . Tm—— T TS T e i e “CITY-ST-ZIP - HSB..T D OUG C.»*’S -l T e e CR—— - .-
TITLE O pelete TINLE O Change  [] Addition
NAME NAME
STREET ADURESS | . STREET ADDRESS
CITY-ST-21P - . ‘ CITY-5T-ZIP
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S1-21P
TILE T {1 Detete TITLE O Crange 7 Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13, | harehy cerlify. that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

[ sindicated oriithis feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
0L the . cotporationor the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it sl :

S .,?Téng?d} c!Ar,onana'nachmenl with an goqress, aithLall | ‘ . . —?27__'733_
SIGNATURE: ___* /)= j ot }%wm M tﬂv?[zwz_ £100

D NAME OF SIGNING CFFICER OR DIREGHOR Date 7 Daytime Phone #

AV Z2805%0

CR2E034 (9/01)



