R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PERFORMANCE GAS SYSTEMS, INC.

PO0000106769

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90226 006 ***150.00

Principal Place of Business

1831 BLACKROCK RD N
YULEE FL 32226

Mailing Address

14775 EDWARDS CREEK ROAD
JACKSONVILLE FL 32226

3

e

2. Principal Place of Business

Po. BeX 1732}

3. Mailing Address

Po. Rex 7133

j

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

* HARRIS, JEFFREYA

ity & State —_— __City & State. 4. FEI Number Applied For
Jacvsonvle _Hoerda | Sacksonvitle  Flogina. 59-3681340 Not Appiicable
Zip Country Zip Country n . $8_75 Additionat
8. Certificate of Status Desired O )
32932l | Dyual 322U Duyval Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- 14775 EDWARDS CREEK RD

$SACKSONVILLE Fl. 32226

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre. typed or printed name of registerad agent and title it applicable. {NOTE: Ragistarac Agant signalure reguired when reinstating) - DATE
§ . . . P . . n I'
_..| .8 This corporation is sligible to satisfy its Intangisle _ FILE NOW!!! FEE IS $150.00 | 10, Elegtion Campaign Financing.._ . $5.00-May-Bewlex

Tax filing reguirerment and efects tc do s0.
(See criteria on back)

Afier May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change [ Addition
NAME HARRIS, JEFFREY A NAME
- | streeT ADoRESS | 14775 EDWARDS CREEK ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [ Change ] Addition
NAME ae NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2iIp CITY-57-2IP

13. | hereby certify that the information supplied with this filing doas not
-indicated on this report or supplemental report is true a
of the corporation or-t
changed, or on an

SIGNATURE:

achryent with ap address, with
. 1.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
gceiver or trustee empoweregd 1o execute this report as required by Chapler 607, Florida Slatutes; ard that my name appears in Block 11 or Block 12 if
| other like empgwered.

gualiy for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. ! further certify that the information

¥ DR RPN

T 02 F0¥-525-5099

Daytime Phone #

CR2E034 (9/01)




