2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M87038 Secretary of State .

1. Entity Name 03-17-2003 90091 007 ***150.00
DOC'S GAS, INC.

Principal Place of Business Mailing Address
157 NW 16T ST 1324 5. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430

S . UM SEMAR AR

2. Frincipgl Flace of Busingss 3. Mailing Address
[gaﬁq&)w& Mein SH

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity R Spate L_ City & State 4. FEI Number Applied For
& ﬁ QO-CP‘Q F 650068456 Not Applicable

Zi ntr Zi Caountr iti
) v y ‘D.S | unty 5. Certificate of Status Desired O $8'75 Addltlonal
3 O L{_S ﬁ- Fee Required
6. Name and Address of Current Registered Agent - . 7. _Name and Address ol New Registered Agent
Name

ALSTON, CALVIN D.
1924 S MANST.
BELLE GLADE FL 33430 -

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

City FL Zip Code

B3

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G’.L‘Wr\‘DA (’\'S“ﬂn YPD 3/03

ntity submits this statement f

af r gast?yq}.

3 fi
¥ .\'Sl‘ﬁﬂture yped or erled name of registered agent and tie il applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
#ILE NOW!!! FEE IS $150.00 '
9. Electi ign Fi i
¢ Afer Moy 1:2003 Feo wi be $550.00 et Pond oo 3200 way e
Make. G_heck Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD E O Celete THLE [C]Change [ Addition S_
NAME HILL, H. E. NAME =
sTREET ADDRESS | 1324 S MAIN STREET STREET ADDRESS 3
ory-st-ze | BELLE GLADE FL CITY-ST-2P - 2
o
TIMLE VPD [ atete TIMLE [ Change (] Addition &
NAME CALVIN D ALSON NAME
sTReeT ADDRESS | 1324 S MAIN ST STREET ADDRESS
erv-si-zp | BELLE GLADE FL 33430 s crv-stzp f ,
TITLE S "] Delete TITLE [Jchange [ Addition
NAME MILLER, MONA L NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-$7-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CITY-ST-7IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119. 07(3)(i), Florida Slatutes, | further certify that the infarmation
indicated on this report or sypglemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that * am an officer or director
of the corporation or the re€elvdr or trusteg smp d to epelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitagfimen ike empowered.

SIGNATURE: REQUI [FC&///'VJ D, A lS\LOn VPD 2fez S6I 196452y

= SIGNATURE -"NDTVPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Date Daytime Phone #




