2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name. 03-28-2003 90113 011 ***150.00
GAS PROPERTIES, INC
Principal Place of Business Mailing Address
P.0. BOX 86 PQ. BOX 86
DELAND FL 32721 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address ‘ ’Il“l" ||‘ "I" |M| |l“| III“ Im Ill” |’|” I‘I" Iml I"” I|m ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—29?8627 ’ Not Applicable
Zi Count Zi Count iti
P ountty ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name ’ i
DELUCA’ STEPHEN B. Street Address (P.O. Box Number is Not Acceptabla)
927 S CLARA AVE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) . DATE
: FILE NOW!!! FEE 1S $150.00 ) - .
. - 9. Election Campaign Financin
After May 1, 2003 Fef’ will be $550.00 Trust Fund Copmr?nuuon. ¢ (] Asi'e?:qohﬂi’éf °
Make CPeck Payable to Florida Department of State .
10. 4 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TITLE 1 Change [ Addition
NAME DELUCA, STEPHEN B. NAME
STReeT aDDRESS | 927 S CLARA AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE [ Delete A e [ change 7 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e R e Tt 1T T R e A TEITTTE S S TR M chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIne [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wjkk this fili gsihot gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repert or supplementalt repg#t |£ / 4 ? that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes # 5 4 repor! 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 agdreds, wk < 7
Pl I
SIGNATURE (2 Delucs Blosjoz W) 731 6eSo
SIGNATURE AND TYPED OR PRINTED NAME OF X|GNING OFFICER OR DIRECTOR -D + i e Daylima Phona #

(ALY VRV



