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. FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  PO0000106769 Secretary of State
02-24-2003 90189 024 ***150.00

1. Entity Name

PERFORMANCE GAS SYSTEMS, INC.

Principal Place of Business Mailing Addrass
P.O BOX 77231 PO BOX 772
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt, #, atc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEi Number Applied For
59‘368 1340 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = B z T = T ———

- L s ‘Name © -

HARRIS, JEFFREYA
14775 EDWARDS CREEK RD
JACKSONVILLE FL 32228

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

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. | am familiar with, and accept
the obligations of registered agent.
[}

SIGNATURE

Signature, typaed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent sigrature required when reinstaling) DATE
© FILE NOW!I! FEE IS $150.00 . o
i 9. F
Ater My 1,200 Foe wil b $350.00 TG i $5.00 ey
LMake Check Payable to Florida Department of State ‘ ’
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vi€ Presdes, Secre ey [J Change  (sBeddition

TMLE P O pelere - §

wie  [CHARRIS, JEFFREY A e Vivies HA0s,  reee 20 2

STREET ADDRESS, | 14775 EDWARDS CREEK ROAD STREETADDRESS | | 4775 . 22330 3

ar-st-ze | JACKSONVILLE FL 32928 orv-grze | SAsany /e, ' u:.i

TITLE O Gelete THLE (Cichange [ Addition &

NAME T - . NAME

STREET ADDRESS * STREET ADDRESS -

CITY-ST-ZIp™ " s - B L R - ooY-sT-2p ~-f. - - - C e

TITLE O Delete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST- 21

TITLE ) [ pesete TILE O changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TMLE O petete TITLE : [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-ZIP

e O pefete TITLE [0 change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-2IP CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y{empowered,

of the corporation or the_mc%i!szq trustes empowered tohe cipte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 1l ot

changed, of on an @en lh_anjajre% j?e
AP Y R S r




