2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M87038 Mar 27, 2001 8:00 am

1. Entity Name Secretary Of State

DOC S GAS’ INC 03-27-2001 90011 046 ***150.00
Principal Place of Business Mailing Address
157 NW 16T ST 1324 S. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 }
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State ‘ 4. FEI Number '65.0%8456 Applied For
| Not Applicable
Zi Countf Zi | ' i
" oy ® Country 5. Cerlilicate of Status Desred ~ [] 98- Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e T Name s : ‘ -
ALSTON CALVIN D.
Street Address (P.O. Box Number is Not Accepiable)
1324 S. MAIN ST. ﬁ
BELLE GLADE FL 33430
City ‘ FL Zip Code
8. The above named y Aubmits this st changing its registered office or registered agent, or both, in the State of Florida.
/ { RAlsle [ 3| /
SIGNATURE - O,(L\U“’\ Da \5 W 3121/81
Signature, typed or printed namevof registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) | T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 N S
o . i 10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru:t‘lizndagg:tlr?gutig]: neng O ?gg?;ﬁ:’é? e
{See criteria on back) [} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delere THLE [ Change [ Addition
NAME HILL, H. E. NAME
STREETADDRESS | 1324 S MAIN STREET STREET ADDRESS :
CITY-ST-2IP BELLE GIADE FL : CITY-ST-21P !
TLE SD [ Delete e ' harge [ Addition
NAVE CALVIN D ALSON N Ca,hn 1 D B Ishw h
STREET ADORESS | 1324 S MAIN ST swerraooness [ 132U G, Ma.‘
one-sT-7 | BEILE GLADE FL -t 2¢ Be Me C&&cua? ¢ PL 23430
TILE O Delete TMLE G Change Mddwtmn
MAME = o ofeew - e e e e o e em o ff NAME monoc-L Miler. :
STREET ADDRESS STREET ADDRESS | 43 ¢ g, Ma,\ <.
o528 maw | Belle Glade Ei. 33430
TITLE T Delsta TILE 1 [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T7-21P
TILE O Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
THLE [ Detete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fonda Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation or the receive, stee empowered 1o exacute thj port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ered

Q{dwn D, Alstss, \B/Mlm $(1-996 - H52Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dak Daytime Phone #

SIGNATURE:

U [5a

CR2E024 (10/00)



