2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT #  F99000001796 Feb 05, 2002 8:00 am
17 Entiy Nams Secretary of State |
-4
GASOLINE ASSOCIATED SERVICES, INC. 02-05-2002 90065 045 ***158.75
Principal Place of Business Mailing Address
1603 GODFREY AVE.. SOUTH PO BOX 680807
FT. PAYNE AL 359€7 FORT PAYNE AL 3598
us
2. Principal Place of Business 3. Mailing Address ”"“l””l II“I m" |Im Ilm "m II”“"" 'III“IHI ll“l II” ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘1 175435 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 A_ddiiional
. Fee Required
6-Name and Address of Current Registered-Agem —~ 7. Name and Address of Naw Regialered Agent T T
Name
C T CORPOHATION SYSTEM Strest Address {P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FiILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * C ] Delete TITLE [J Change  [[] Addition §
NAME WILLIAMSON, JOHN ROBERT HAME e
sTReeT ADDRESS | 4310 GARMON ROAD STREET ADDRESS §
ciry-st-7lp ATLANTA GA 30327 CITY-ST-2IP w
o
TITLE P ] pelete TITLE [ Change [ Addition | &5
NAME STRINGER, SHANNON NAME
STREET ADDRESS | 1604 MONTE VISTA DRIVE STREET ADDRESS
CHY-57-2IP FT PAYNE AL 35%7 CITY-8T-2IP
THLE ST [ pelete TTLE [JChenge [ Addition
NAME PORTER, JON NAME
STREET ADDRESS | 6005 GOLF ROAD STREET ADDRESS
omv-sT-2P | FT. PAYNE AL 35967 CITY-87-21P
TITLE AS [ Delete TITLE [ change [ Addition
NAME SMITH, KIM NAME
STREET ADDRESS | 1212 SCENIC DRIVE STREET ADDRESS
CITY-51-2IF F'l' PAYNE AL 35967 CITY-ST-ZIP
TMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S§T-2IP
TITLE 2 Delete TITLE [] Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg 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 ress, with ail ¢ i OWG@\- )
A e Ko ® S i
SIGNATURE: A FE R MR KlM - I [H(02.  70-845-180 |
SIGNATURE AN\TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
k3




