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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006719

1. Entity Name

SCOTT SPECIALTY GASES, INC.

Jan

FILED
25,2000 8:00 am

Secretary of State

01-25-2000 90120 004 ***150.00

Principal Piace of Business

6141 EASTON RD
PLUMSTEADVILLE PA 18949

Mailing Address

6149 EASTON RD
PLUMSTEADVILLE PA 18949

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

Lublugys

DO NOTWRITE IN THIS SPACE

TN

City & Stata Cily & State 4. FEI Number ] Applied For
231574677 Nt i
Zl Country 2 Cauntry 5. Certificate of Status Desies [ fg-ggq lﬁfe‘ﬂ“"“a’
- 6. Name aﬁd Ad;iress of Current Reglsterarll Agent 7 Name and A(rdresé c;f_New Reglétered Agent
Name

C T CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed name of registerad agsant and ttle if pplicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE PD 7 pelete TITLE [ change [ Additior
HAME MERZ JR, J F ' HAME
STREET ADDRESS | 2080 TWINBROOK RD STREET ADDRESS
CITY-§7-2IP BERWYN PA CiTY-57-2IF
TITLE Y [ belete TITLE (] change [ Additior
g SQUIRES, ROBERT AME '
STREET ADDRESS | 1501 WILSON LANE  STREET ADDRESS
CITY-87-2IP PERKAS[E PA CITY-ST-2IP )
TITLE o - . —- - =~ —[Opolete - zfJ-TLE . - .- - e - s wme.r~  [2)Change - [ Additior
HAME MICHENER, SALL NAME
STREET ADDRESS | 486 W BROAD ST STREET ADDRESS
CITY-ST- 2P TELFOR PA CITY-§T-2IP 7
TITLE AS O Deite TIME X change [ Additior
NAME ZJEGLER, ALICE NAME
STREET ATDRESS | 130 SHEWELL AVE STREETADDRESS | 3o NN, MLEWD
CITY-ST-2IP DOYLESTOWN PA - CITY-ST-2IP MU Fonio | T OPAD
TITLE D (] Delete TITLE [J change  [] Additior
NAME PONCE, JOSEPH L NAME
STREET ADDRESS | 150 ESTRADA MAYA STREET ADDRESS
CITY-ST-2P SANTA FE NM CITY-§T-2P
TITiE D . B Delete TLE CORIRY . TSP [ Change  BAdditior
NAME PRESTON 1Il, SEYMOUR § NAME L mErag NANESY _:_}
STREET ADDRESS | 41 LEOPARD RD STREET ADDRESS | 59€>"1 2o
CHY-ST- 2P PAOL PA OT-ST-2P IR SR R \ & o

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE:

A 2 D)

NS~ Tlolo— BPG)

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




