"FOR PRC ' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM-BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # = J79801 ecretary of State

1. Entity Name 04-24-2003 90121 045 ***150.00
STEPHENS GAS SERVICE INC

Principal Place of Business s -, e Mailing Address .
% ROBERT J. STEPHENS = % ROBERT J..STEPHENS ’
5312 U8 27 § . Prauszs

SEBRING FL 33670 ~ T SEBRING FL 33870

IR Mm

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,.’?_tc., [ CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
\f - 59-2852462 Not Applicable
Zip C,OLEW — . _.ZIE.T --\, - ,_Counlry__!_“_“ sz x5 Cartificate of Status. Desired. . Dh}_ss 75 Additional _
b e et R s o TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
STEPHENS’ ROBERT J. . Street Address (P.O. Box Number is Not Acceptable)
5312U8 27§ il :
SEBRING FL 33870
i
City ) FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or’ reg|stered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . \
\
SIGNATURE
= Signalure, typed or peinted name of registered agent and title if appticable. (NOTE: Registerad Agent signalure required when reinstating) BATE
-~ ' .
frAftFul'-VIE N?vzvoga '::EE IS" f;sgsgg 00 8. Election Campaign Financing $5.00 May Be
er viay ee wi - Trust Fund Contribution. ] Added to Fees
Make® \.heek Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS I 11. ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVD o 1 pelste T [ Change [ Addition
NAME STEPHENS, ROBERT J. NAME J o
STREET ACDRESS | 5312 US 27 S ) STREET ADDRESS
cny-s1-2¢ - [ SEBRING FL ¢ CITY-ST-2P
TTLE 1sTD ' [ Delsts TITLE [Jchange [ Addition
MuE" | STEPHENS, MARY B. . A
STREET ADDRESS | 6312 US 27 § STREET ADDRESS
crvsin . JSEBRINGFL e %o - o oo o fOTCSEZR VL
e, [ Detete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-S87-2IP — - CITY-S7-2IP 4
TITLE - [ petete TITLE ) [} Change [ Addition
NAME s NAME -
STREET ADDRESS - STREET ADDRESS -
CITY-3T-21P ' "ITY-ST-2IP
e, .|, . e <% ) - - . D Delete TFLE - . ’ D Change D Additicn
NAME ™ ) Co NAME
STREET ADDRESS . STREET ADDRESS o, .. - o i T o frag Sy Y
CiTY-§T-2P CITY-ST-2IP v LA -
TITLE v, O Delete TITLE [ Change [ Addition
NAME - : NAME ’ LR
STREET ADDRESS - : o STREET ADDRESS
CITY-5T-2IP - — CITY-ST-2iP

12. | hereby certify that the mformatlon supplied with this filing does not quality for the exemption 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 si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered
Lo /b3 b3 395-033

SIGNATURE:

Data Daytime Phong #

ARG

W

’.

CR2E034 (10/02)



