——

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCOTT SPECIALTY GASES, INC.

DOCUMENT # F98000006719

Principal Place of Business

6141 EASTON RD
PLUMSTEADVILLE PA 18949

Mailing Address

6141 EASTON RD
PLUMSTEADVILLE PA 18349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90004 035 ***150.00

UL MO

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and efects tc do so.
{See criteria on back)

City & State City & State 4. FEl Number 93-1574677 Applied For
Not Applicable
i i Count o
Zp Country <ip ouriry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T -
Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agant and tifle if applicabia {NOTE: Registered Agent signature required when rainstating) DATE
, L . "
9. This corporation is eligible to satisfy its Intan FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

?

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TIMLE PD [ Delete TITLE [ Change [ Addition | S
NAME MERZ JR, J F NAME 2
strReer anoress | 2080 TWINBROOK RD STREET ADDRESS 3
crv-sT-zP | BERWYN PA CITY-5T-2IP %
TME v 1 Delete TIMLE [fhange [ Addilion &
NAME SQUIRES, ROBERT NAME .
staeer anoress | 1501 WILSON LANE STREET ADDRESS 5' 1 NOB H oL

orv-s-z¢ | PERKASIE PA P ov-se | DG RKASIE PR 1§94Y

TLE [ Whelze e ' [JChange L Addition

NAME ‘MICHENER, SALLY - - s e e e e e

STREET ADDRESS | 486 W BROAD ST STREET ADDRESS

onv-s1-2¢ | TELFOR PA CITY-5T-2Ip

TIME AS 1 Delete TME [ Change [ Addition

HAME ZIEGLER, ALICE NAME

STREET ACDRESS | 36 VALLEY VIEW STREET ADDHESS

crv-s+-2¢ | MILFORD NJ 08848 CITY-3T-7IP

TITLE D O petete TITLE [ Change [ Acdition

NAME PONCE, JOSEPH L NAME

street aporess | 150 ESTRADA MAYA STREET ADDRESS

orv-s-z7P | SANTA FE NM P CITY-S7-2IP )

TITLE CT 2 Felete TITLE TRRUAE Y Change  [fdition
NAME VALENTI, LAURENE NAME LOIS HARYES

STREET ADDRESS | 2047 LOELSH ROAD STREETADDRESS | JOY SUASSET M“/E—

orv-sr-2¢ | ABINGTON PA 19001 | oovsee (RICHBORO PA 18959

SIGNATURE: X

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addsess, with all other like empowered.

8

Y20/l

S5IGNATURE AND TYPE

D OR@RIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

: . DCaytime Phone #



