2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PC0000030891

1. Entity Name
DALE GRIFFIS L P GAS SERVICE, INC.
Principal Place of Business Mailing Addrass
2847 WHIN COURT 2847 WHIN COURT
WIDDLEBURG FL 32068 MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

ST

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-15-2001 90049 003 ***150.00

RN

P

DO NOT WRITE [N THIS SPACE

IR ATI

P

City & Stale City & State 4, FE! Iifimber \ Applied For
- ?) (a—l 8 5 M Nol Applicable
. 7 -
Zp Country P Country 5. Certilicate of Status Dasired [} ?‘75 Additional
. ) . Fee Reguired
6. Name and Address of Current Reglsterad Anent_- mace— - - —:7.-N2m0 ond Address of Nevi Reglstered Agont - A S
Name
GRIFFIS, DALE
O i bl
2847 WHIN COURT | Street §ddress {P.Q. Box Numiber is Not Acceptable)
MIDDLEBURG FL 32088
City FL Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE .
mm.mummdlwmwmtmﬂmmm {NOTE. Regy Agont £ requirad when ras g DATE
8. This corporation is eligible lo salisty its Intangible FILE NOW!! FEE IS $150.00 Electi fan Financ
Tax fiing tequirement and elacts to do 5o. After MAY 1, 2001 Fee will be $550.00. 10. Declion Campalgn Financing $5.00 uay 8o
(See criteria on back) Make Check Fayable to Department of State :

11. + _ PFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e LI ST Qe ) O pelews TILE i [ change  [J Addilon | &
NAME T)‘A‘ (i As NAME _‘.‘:3’;
STREET ADDRESS 90*1’1 SRR SIREET ADORESS 3
CTY-STIP |G AM': AUy Fl. 2o CITY-5T-7F &
TTLE O Delcte miE Clcrange [ addition g
MAME HAME
STREET ADDRESS STREET ADDRESS
Crre-ST-ZIP Qy-sT-2pP
e’ [ pelete TME [l Crange [ Addition .
“MAME - oA o e e B ——r i e Bem =R HAME ] - ey e - T “'_"T d
STRECT ADDRESS STREET ADDRESS .
LRY-5T-2P CITY-§1-1IP
me [ Deets THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-20 CITY-ST-2IF
TITLE 1 Ceteee ILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-IP Co7y-ST-21P *
TIE (3 efete TInE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-21P - CITY-ST-ZIP
13, | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | hurther certify that the informaticn
indicatedt on this report or Supplemental report is true and accurale and that my signalure shel! have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowared 1o exacuie this report a5 raquired by Chapter 607, Florida Stetutes; and that my nema appears in Biock 11 or Block 12 if
changad, or on an attachmenl with &n addrgss, with all other iike e red,
%,w L
SIGNATURE: L _mczgw ; 1ot Godt—ter3-GdeS
SrGHATURE ANMD TYPED OR NAWUE OF SIGHING OFFICER GA DIRECTOR 7 ui‘..;/ Daytima Phona ¥




