FILED

o ORATION Apr 07,2004 8:00 am
2004 FOR FROFIT CORFORATIO ecretary of State

DOCUMENT # F98000006719 04-07-2004 50012 031 TH30.00

1. Entity Name

SCOTT SPECIALTY GASES, INC.

Principal Place of Business Mailing Address 9 40 45 9 7 ﬂ

6141 EASTON RD 6141 EASTON RD

PLUMSTEADVILLE, PA 18949 PLUMSTEADVILLE, PA 18949
e T A
Suito, At #. elc. Sulte. Apt. #. elc. 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-1574677 Not Applicable
Zp Country P Counlry 5. Certiicate of Status Desied [ gi-g?qgf:;"ona’
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
B . - | MName - ) IO
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tarntiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registersd Agen signature required when reinstating) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Detete JuT: 15 ~ ) Change  [NAdidilion
NAME MERZ JR, J F NAME Sortt £, Arrlrseon
STREET ADORESS | 2060 TWINBROOK RD sTReETApDrESs | &/ 0 L asHen € E
cnv-1-2p | BERWYN, PA ChY-ST-2IP P/ILms?‘é’a’t/wV/e‘, A eaadd
TMLE v [ Delete - TIE Lo [ Change [ Addition
NAME SQUIRES, ROBERT NAME Lurs 4. o 2/61 e
STREET ADDRESS | 517 NOB HILL 2 STREETADORESS. | ¢ PO tlesT #€y S
omv-s1-2P | PERKASIE, PA 18944 e ov-size | DAL e fphia, g L 5T
e AS [ Deete. TIMLE o . T O Change  [SAtidition
NAME ZIEGLER, ALICE : NAME Letane MéErz
STREET ADDRESS | 36 VALLEY VIEW SIREETADORESS | &ref f &Tes¥on A .

" onesT P | "MILFORD; NJ 08848° - - - - R GiTY-sT-zp F/L(mﬁ(eq,t/u///e’,_ Y el ¥ R Ay I — -
e D B Delete TIME & O Change  fedadaition
NAME PONCE, JOSEPH L A Seymour 5. Fres Yom 77
STREET ADDAESS | 450 ESTRADA MAYA SIREETADORESS |+~ W, LGncogzder Hve.
cmr-s-2P | SANTA FE, NM chy-51-29 Pon )  JoF L F30/

TITLE T 1 Dalers TTLE ' [l Change ] Addition
NAME HAYES, LOIS NAME

STREET ABORESS | 104 SUNSET DRIVE STREET ADDRESS

CITY-§T-2IP RICHBORO, PA 18954 CITY-§7-21P

TILE i [T Delete TITLE 3 Change (T Addilion
NAME . NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2P ‘ CITY-ST-2P

12. ) hereby eertifh that the information supplied with this filing does nol qualify for the axermption stated in Saction 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <=t s Lot Hoyes (22264 524/

SIGNAYURE AND TYPED OR PRINTED NAME r{i‘sumu OFFICER OR DIRECTOR / Date Daytime Fhane #




