]
2002 UNIFORM BUSINESS REPORT (UBR) AP e §

DOCUMENT # NOOOO0006103 FILED

1. Entity Name
“"‘-

. d
. = AV _ .
COALITION FOR LOWER GAS PRICES, INC 02HAY -7 PH 3: 05
&
Principal Place of Business Mailing Address SECRETAHY OF SJ,ATE
TALLAHASSEE = :
215 5. MONROE STREET.. STE 505 215 5. MONROE STREET.. STE 505 LLARASSEE, FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber (D1 — Ol g 190 [[__]Avetied For
APPHEDFOR [Nt Applicabte
i i Count it
Zip Couriry Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) T Cm T T e T ) " glreel Address (P.O. Box Numbar is Not AcGeplable) ~ T T ~ :
- ::_METZ,;STEEHEN-W»:.;‘ = = e =
215 S. MONROE STREET., STE 505
TALLAHASSEE FL 32301 Cy FL [Z°C
8. The above named entity submy is statemémg for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, ty% or printed nawged agant ar‘ title it applia& {NOTE: Registered Agent signature required when reinstating) DATE
P
. 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [T Addition _'o:
NAME NAME S — e
STREET ADDRESS MCADAM, ROBERT STREET ADRESS 1 5*5 R P el &
702 SW 8TH STST ~05/ 16/ 02--01085--005 o
CNSTW I BENTOMVILLE AR 72718-0150 i PR S e~ 45 &
. = o
TITLE D [ Delete TITLE ] Change Addition | (3
:::éir ADORESS BACH, ERNEE E:::EEET ADDRESS
700 STARKEY RD, BLDG 300, STE 365
CITY-ST-2IP LARGO_FL 33771-2334 CITY-ST-2IP
TILE D [ Delete TIMLE [ change  [] Addition
, :::é; ADDRESS us, C S 2?::5; ADDRESS
—|~CITY=8T=71P " ME*AQH-ST - s |l : -
EL DORADO_AR 71730
TITLE D 1 Detete TITLE [ change [ Addition
A
:::EEET ADIRESS GIESON, JOHN VAN :TF:’:EET ADDRESS
CITY- ST-ZIP 108 E COLLEGE AVE, STE 300 CITY-ST-2P
il TALLAHASSEE FL.32302
TILE [ peteie TITLE [ change  [] Addition
NAME ‘B name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 cificer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
=4
SIGNATURE: ////oz_ Y27 - .;7.3- 5o




