2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004422 Apr 24,2001 8:00 am
. Entity N
1LIE§;EL E‘i;nFE;OPANE GASES, INC ecreta 3 of State
’ ) 04-24-2001 90047 018 ***150.00
Principal Place of Business Mailing Address
830 CANTERBURY ROAD 830 CANTERBURY ROAD
WESTLAKE OH 44145 WESTLAKE OH 44145
us us
e R AFE AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
34 1652474 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [} $8.75 Auditional
. _ T T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signalture, typad of printed nama of registered agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
[ ion is eligi isfy i i " 150. . N .
 Toxtng ommamonong sostreoto " | atorMAY 1, 2001 Foowil possotop | 10 SN CompsnFiarcing - $5.00 ueyse
ax iling requirement and elec : er ! ee will be - Trust Fund Contribution, 1 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TILE ESIPENT [ Change Addition
" DP IR Deete PRes ' F. Himmenmay— " =
NAME MALOOF, WILLIAM H NAME WAKLTE an
STREET A0DRESS | g3 CANTERBURY ROAD seeTaooness |3 30 CANMTERBURY
on-sT-2P | WESTLAKE OH avstr - D eSTLAKE,, (P Y Y/v8
TITLE [ 1 Deiete TITLE [ Change [ Addition
HAME BRANDT, NATASHA E ) NAME
STREET ADDRESS 830 CANTERBURY ROAD — ’ STREET ADDAESS
- Om-ST-2F . LWESTLAKE: OH _ . . pomesear B} . . . )
me T T 7 T T T T MATeee . fme - T T 7 ' "~ {Ochange "[]'Addition
HAME HIMMELMAN, WALTER J NAME
STREET ADDRESS | 830 CANTERBURY RD STREET ADDRESS
CITY-ST-2P WESTLAKE OH 44145 CITY-ST-20P
THLE [ Delete TITLE DJ' ReEcTO R [ change  [&F Addition
NAME NAME WO it Artn H- Mﬂka?QF
STREET ADDRESS STREETADORESS | ' 2 15 L AN TE R DU Ay O
o sT-2F st b dEsTbAaxe , OF Yo IYT
TITLE [ Delete TITLE TRepsO e [] Change  [¥f Addition
NAME NAME Dav.po A . CHERUEN AL
STREET ADDAESS SREETADDRESS | 9 9~ AT E R BORY o0
CITY-ST-2IP CITY-§T-2IP LOESTLAME  OF Y rdS
TITLE [ pelete TILE ’ [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this repofor 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 or director
of the corporation or theyeceiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att en with an address, with all other like empowered.
SIGNATURE: A!_!...e_-,!;u S A LOLX MNATA .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

CR2EQ34 (10/00)



