2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J91266 May 04, 2001 8:00 am
1. Entity Name S S
TECO GAS SERVICES, INC. ecretary of State
05-04-2001 90075 028 ***150.00
Principal Place of Business Mailing Address
G/O D. E. SCHWARTZ C/0 D. E. SCHWARTZ
702 N. FRANKLIN STREET P.O. BOX 111
TAMPA Fl. 336024429 TAMPA FL 336010111
us us
| |
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2925726 Appled For
Not Applicabie
Zi Count Zi Count m
® oLty P oumty 5. Caertificate of Status Desired | $8'75 Addlt;ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCD  SM. Straet Address (P.0. Bax Number is Not Acosptabl
702 NORTH FRANKLIN STREET ree ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registesed agent and litle if applicable. {NOTE: Registered Agen: signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Eiecti on Fi )
Tax filng requirement and elects to o s0. Afier MAY 1, 2001 Fee will be $550.00 o ﬁigi“;ﬂﬁggg’f&Ugf”c'“g 0 fi-gjqo“;l?ef‘*
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete i O change ] Addition | S
NAME CANTRELL, W. N. NAME =
steeer aporess | 702 N. FRANKLIN STREET STREET ADDRESS 3
OITY-5$T-2IP TAMPA FL 33602-4429 CITY-ST-2iP &
o
TITLE viD {1 Delete TITLE []Change [ Addition g
NAME GILLETTE, G. L. NAME
streeT aopress | 702 N. FRANKLIN STREET STREEY ADDRESS
CITY-ST-2P TAMPA FL 33602-4429 CITY-ST-71P
TITLE D [ Delets TITLE {JChange [ Addition
NAME EUSTACE, R. K. NAME
streer aoress | 702 N. FRANKLIN STREET STREET ADURESS
CITY-ST-2IP TAMPA FL 33602-4429 ATy -S1-71P
TITLE S 1 Detete TITLE [ Change [ Addition
NAME SCHWARTZ D E NAME
streer ooress | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33602-4429 CIiY-ST-2IP
TILE v {7 pelete TITLE ] Change [ Addition
NAME % SIVARD, F. L. NAME
atreet aopress | 702 N. FRANKUIN STREET STREET ADDAESS
GITY-$T- 2P TAMPA FL 33802-4429 CITY-ST-7P
e’ O Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-51-2IP
13. | hereby certify that the information 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 signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the raceiver or trustee empowered 1o 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 attach ith an adgress, with all sther like empowerad.
SIGNATURE: D. E. Schwartz 4-27-01 {813) 228-1808
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




