2003 FOR PROFIT CORPORATION May Og I%O%]g 8:00 am

UNIEORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # F 930000032 15 05-05-2003 9!‘2)1; 022 ***150.00

1. Entity Name

AGA GAS, INC. [

Principal Place of Business Mailing Address - -
6055 ROCKSIDE WOODS BLVD. P O BOX 94737

INDEPENDENCE OH 44131 CLEVELAND OH 44101-737

o e IR R A

o 0E Waohs\h
S“"e Apt. #, ete. S”“e AL #, etc. [ CHECK HERE I MAKING CHANGES
& Siate ’ City & State 4. FEI Number Applied For
M?QE)? fﬁ w 34-0122550 Not Applicable
Zip Country Zip Country " . $3_75 Additional
L}[% =, i /54 8. Certificate of Status Desired O Poo Aonuired

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

o Jr— Ol r 1o N eSS

Street Address (F.O. Box Number is Mot Acc%ale)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 /@42 e 7H FTNE LS AN /QA)
| Skl B0 T2FTION FL | 28an /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and acc’ept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and iitls if applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
0
FILE NOw! FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Change [T Addition

NAME MURPHY, PATRICK F NAME

STREET ADDRESS {6055 ROCKSIDE WOODS BLVD STREET ADDRESS

omv-sT-20 |CLEVELAND OH 44131 - cmy-stizp .

e Sy Crfece e P /K1 Oohange Gition

NAME BRULL, JOHN J NAME - \ &@

STREET AD0RESS 16055 ROCKSIDE WOQDS BLVD SWEANES | "5 5 s I RS O L EDAS

omy-31-2F  |GLEVELAND OH 44134 CTY-S$T-21P ' 2 i A ' "; = Dt LaA7 z l
Jome o2 e - . - . O Detete TILE - -~ Tt [Othange  [J Addition

NAME WELLER, MAHK NAME i -

STREET ADDRESS |6055 ROCKSIDE WOODS BLVD STREET AUDRESS

orv-st-2¢INDEPENDENCE OH 44131 cITY-sT-2 ,

TITLE T 1 Detete TILE [ Change [ Additicn

NAME HOY, JONATHAN P NAvE

STREET ADDRESS 16055 ROCKSIDE WOODS BLYD STREET ADDRESS

om-57-2P JCLEVELAND OH 44131 CITY-ST-21P

THTLE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-20P GITY-ST-21P

12. | hereby certify 1hﬂl the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the information

indicated on this repar of, seriplgmental repaort is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of or trusiee empowefPd to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
fvith an_addreg h §l1 other like empowered.

fug@"“f@»/aﬂ%m/% ff/%a/a%

WE OF SIGNING OFFICER OR DIRECTOR Date Daytime-PTiane #

T F T 2 7 — —

Iy 86690

CR2E034 {10/02)



