FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  F98000006719 Secretary of State
1. Entity Name 02-21-2003 90145 002 ***150.00
SCOTT SPECIALTY GASES, INC.
Principal Place of Business Mailing Address
6141 EASTON RD 6141 EASTON RD i
PLUMSTEADVILLE PA 18949 PLUMSTEADVILLE PA 18949
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1574677 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —r e C e e = - - -Name. Ce— s
C T CORPORATION SYSTEM Street 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signaturs, typed or printed name of registared agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
Attor My 1, 2000 Fes will po §580.0 o, Eeton Campaig Fnarcing _ $5.00 vay 5o
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. vl e ~QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Detzte TITLE [ Crange ) Addition
NAME MERZ JR, J F HAME
streer aporess | 2060 TWINBROOK RD STREET ADDRESS
orv-st-zp | BERWYN PA CITY-5T-2P
TIMLE Y O pelete THLE {J Change [ Addition
NAME SQUIRES, ROBERT . NAME
sTRET ADDRESS | 517 NOB HILL STREET ADDRESS
CITY-ST-7P PERKASIE PA 138944 CITY-ST-21P
THLE AS [ Delete TITLE [J Change [ Addition
NAME JEGLER, AICE— - = NAME ’ - - - -
STREET ADDRESS | 36 VALLEY VIEW STREET ADDRESS
CITY-ST-2IP MILFORD NJ 08848 CITY-ST-ZP
TITLE D . 7 Delete TITLE [ Change [ Addition
NAME PONCE, JOSEPH L HAME
sTreet 0oRess | 150 ESTRADA MAYA STREET ADDRESS
CITY-ST-2IP SANTAFENM CITY-ST-2IP
e T (1 Delete UTLE O Change (O Addition
NAME HAYES, LOIS NAME
stReer ADoress | 104 SUNSET DRIVE STREET ADDRESS
crv-st-zr | RICHBORO PA 18054 CITY-ST-2IP
TITLE 1 palete TILE [ Change  [] Addition
NAME ; ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effact as if madfe under oath; that | am an officer or directar
of the corporalion or the recéiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: __ < ?ﬁ‘%ﬂzm;%@@w%@

SIGNATURE AND TYPED CQEINTED NAME OF NING QFFICER OR DIRECTOR Date Daytirma Phone #

4
<



