2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001796 Mar 05 12161;:)]0)8-00 am

GASOLINE ASSOCIATED SERVICES, INC. Secretary of State

03-09-2000 90107 029 ***150.00

Principal Place of Business Mailing Address

1603 GODFREY AVE.. SOUTH 1600 GODFREY AVE.. SOUTH
FT. PAYNE AL 35967 FT. PAYNE AL 3597

JIIW

i

I

2. Principal Place of Business 3. aﬁ‘mgA ress “““ll ml m
- .02 8ox 680807

Suile, Apl. #, etc. Suite, Apt. #, lg. DO NOT WRITE IN THIS SPACE

City & State City-& State 4. FE) Number Appliad For
Fort Payme, AL 63-1175435 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Stalus Desired

35968 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ) NaME s I .
CT 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 abave named entity sUbmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agant and ttfe if appicable. {NOTE: Registered Agent signature raguirsd when reinstating) DATE
® ok eawamentar ocs oo | atier MAY 1,2000 Feg wilibe $3sboo | "> EecionCanpoian Frarcing | $5.00 Ma Bo
D " ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C T Delete TMLE [ change [ Adsition
NAME WILLIAMSON, JOHN ROBERT NAME
STREET ADDRESS | 4310 GARMON ROAD : STREET ADDRESS
CITY-$7-21P ATLANTA GA 30327 CITY-5T-20P
TMLE P [ celete TILE [ Change [ Addition
NAME STRINGER, SHANNON NAME
staeeT ADDRESS | 1604 MONTE VISTA DRIVE STREET ADDRESS
CITY-S1- 2P FT. PAYNE AL 35957 ' CITY-ST-2P
e ST . [ Delete TITLE [ change [ Addition
vve - . | .PORTER,.JON- . ae - NAME .
STREET ADDRESS | §005 GOLF ROAD STREET ADDRESS
CITY-ST-ZIP FT. PAYNE AL 35967 CITY-ST-2IP
TITLE AS O Delete THLE [ Change [ Addition
NAME SMITH, KIM NAME
STReeT ADDRESS | 1212 SCENIC DRIVE STREET ADDRESS
CITY-ST-7IP FT. PAYNE AL 35867 CITY-ST-7/
TTLE [ elete TITLE [ Changg [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemenig report is 1rue an acc ate 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 this report as required by Chapter 807, Florida Staudes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenj wijh gmpowered.

e P. e arc_ ,
SIGNATURE: ~Kim Smith 3-6—-00 256-845-1801, 631

"f L/ aud
smmbﬁe mowpan OR PRINTED NAME OF SIGNING TXPPICER OR umEc'roR Date Daytma Phane #

CR2E034 (9/99)



