2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GLADES GAS CO., INC.

F57099

)

Principal Place of Business

309 E. SUGARLAND HIGHWAY
CLEWISTON FL 33440

Mailing Address *
308 E. SUGARLAND HIGHWAY

CLEWISTON FL 33440

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90114 037 ***150.00

NV

JBIRITE

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
) 59—2 147939 Not Applicable
Zi Zi iti
P Couatry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e o - < Name—=r- . ———— . T T e mem e

MCCARTHY, DANIEL M
300 £ SUGARLAND HWY
CLEWISTEN FL 33440

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, bypad or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TIRLE 2| PD. O Dalete TITLE [ Cnange [ Addition
nve  =F MCCARTHY, KEVIN S NAME

sraeet anoress.| 309 E, SUGARLAND HWY STREET ADDRESS

qrv-st-ze | CLEWISTON, FL 0 CTY-5T-21P

me -, VD O Delete TITLE [JcChange [ Addition
NAME MCCARTHY, DEBORAH HAME

street aooress | 312 N DEANE DUFF AVE STREET ADDRESS

CITY-5T-2p CLEWISTON FL 33440 CITY-S57-2IP

TITLE STD O eleta TITLE [ Change  [J Addition
NAME MCCARTHY,.DANEL M _ - e NAME N

sTreer ADoREss | 309 E. SUGARLAND HWY. STREET ADORESS - -

CITY-ST-2IP CLEWISTON FL CITY-5T-2IP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE T pelete TMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-S5T-ZIP CITY-57-2IP

12. | hereby certif

indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empawered to execute this repor

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

SIGNATURE:

A

REQUIRED

that the information supplied with this fling does not qualify for the exemption stated in Section 119,07
my signature shall have the same lega! effect as if made under oath: that |
t as required by Chapter 607, Florida Statutes: and that My name appears

(3)(), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINCED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

<

CR2E034 (10/02)




