FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # K16471
1. Entity Name 01-15-2003 90193 034 150.00
AFFORDABLE GAS SERVICE, INC.
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
SUITE 175 SUITE 175
CORAL SPRINGS FL 533071 CORAL SPRINGS FL 33071
r : RSO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65-00451 18 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

GrNM'm:AmM'CUM'WMtM = '—'—'-“"—_—“‘ﬁﬁ—Nam'eTand-AﬁdréssofNewﬂegistered'Agem

Name
DITTO, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
1440 CORAL RIDGE DRIVE

% CORAL SPRINGS FL 33071

City FL Zip Code

Jhe"aboveﬁé:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#hie ppligations of registered agent.

::’%igr'\a:ure. typed or printed name of registered agent and titl if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
\ 5 . ti ign Fi i
5 tritay 1,200 o wi e 55010 " o Ters ) $5.00 e o
.l\gake‘ Check Payabla to Florida Department of State '
AL

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe p K [ Delete TITLE {3 Change [ Addition
MAME DITTO, JOSEPH MAME

sTaeer ADORESS | 1440 CORAL RIDGE DRIVE

STREET ADDRESS

cr-st-2r - 1CORAL SPRINGS FL 33071 CITY-57-2IP
TILE S [ petete TILE Ochange 3 Addiliun—!
NAME DITTQ, LOUISE NAME
STREET ADORESS | 1440 CORAL RIDGE DRIVE STE 175 STREET ADDRESS
orv-si-2» | POMPANO BEACH FL 33071 CTY-5T-2P
| e T T T Ovelete . N e | (O Change™ 1 Adtiition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
hiif3 O Gelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deletz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 22 UIP G e A D (((o]03 ey 1eq 3905

OFFICER OR DIRECTOR Date Daytire Phone #

[= 1N ar sl

Av

CR2E034 (10/02)




