FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
May 16, 2002 8:00 am
DOCUMENT #  J91266 Secretary of State
. Entity Name
TECO GAS SERVICES, INC. 05-16-2002 90050 011 ***150.00
\ \
Principal Place of Business Mailing Address ~
C/O D. E. SCHWARTZ C/j0 D. E. SCHWARTZ
702 N. FRANKUN STREET P.O. BOX 111
TAMPA FL 336024429 TAMPA FL 33601-0111
- " LRI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2025726 T
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gesq lfi\::lélci'lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCD ' SM Street Address (P.O. Box Number is Not Acceptable)

702 NORTH FRANKLIN STREET :

TAMPA FL 33602

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tiHla it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an i )
Tax filing requirement and elects to o so. After May 1, 2002 Fee wilii bs $550.00 ' Trﬁ‘;}";’u‘n;g;’;'r?guﬁ'g:”‘“”g ffd'oo May Be
o . ed to Fees
(8ee criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD [ Delete T P Efhange [ Addition
NAME CANTRELL, W. N. HAME
streeT anoress | 702 N. FRANKLIN STREET STREET ADDRESS
crv-st-zp | TAMPA FL 33602-4420 CITY-S1-2P
TITLE viD [ petete TMLE (Jchange [ Addition
RAME GILLETTE, G. L. MAME
sTREET A0DRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602-4429 CITY-ST-2IP
TITLE D 1 pelete TILE [ change [ Addition
NAME EUSTACE, R. K. NAME
sireeT ADORESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602-4429 CITY-ST-2IP
TITLE S [ Detete TILE [ change [ Addition
NAME SCHWARTZ, DE HAME
street sooress | 702 N. FRANKLIN STREET STREET ADDRESS
crv-st-z¢ | TAMPA FL 33602-4429 CITY-ST-2IP
TIMLE v O Delste THLE [J Change [ Addition
NAME SIVARD, F. J. NAME
street aooress | 702 N. FRANKLIN STREET STAEET ADDRESS
CITY-$T-2IP TAMPA FL 33602-4429 CITY-ST-2IP
TITE o . [ petete TITLE P [ Change  {A%Kudition
NAME v . : NAME RE. Cwevstvnas
STREETADDRESS [*7° ~ » . . T steeraoress | 708 N, Feoantan Sheee y
ONY-ST-ZP [~k il Tt T CITY-ST-7IP Tg\mm)gl_ 3‘5&’0 a;-'-lq;q

13. | hereby certify that the informatior;-supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 diractor
trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recetvg
changed, or on an attachmep

SIGNATURE:

an address, with all other like empowered.

= B RIECR

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eockny

nv

CR2E034 (9/01)




