f FILED
T May 06, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) / 05062002 901 48 003 150,00
DOCUMENT #  P00000111479 /

1. Entity Name

L.P. Gas Service Inc. TUR O ) e)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7858 SE Arrance Street P.O. Box 1296
Suile, Apt. #. elc. f Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbwer Applied For
Hobe Sound, Florida Hobe Sound, Florida 651063499 Not Applicable
Zip Country Zip Country . ; $8.75 additional
33455 33475 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Currant Registerad Agent

Michael L, Dale

DO NOT WR'TE Sireat Adﬂrgl!:;é; (PéJ.EBmiDNurrrHJg iszc;. ‘A;:ccplablc]
IN THIS SPACE 2

Name

o Stuart _ . FL Zi%%)gegu

¢ Statglel Florida.

7 /// f2_

8. The above named entily submits this statement for the purpose of changing ils registered offi

Michael L., Dale

SIGNATURE
Slgnahae. typed or printed nanwe of requsterad agent and Lile  apphcabie,  Leer { k: Ileg‘;ln.rpd Agent sﬁnmufe required wien reimslatng) Atk
) T e . -+ Januvary 1- May 1 Fee is $150.00" L e
ottt R i ] R —
s r.? =q back ’ 0 . e Arnénded UBR Is $61.25 , - a Trust Fund Contribution. Added to Fees
ee criteria on back) - Mike Check Payablé to Department of Staté ’
11, OFFICERS AND DIRECTORS
e P/S/D e g
NAME Phillip Winsper Naute s
STREET ADDRESS 7858 SEF A rrance St reet STREET ADDRESS _ %
oy St- e Hobe Sound, Florida 33455 cim- sv-2w : - . S P
TIILE V/T/D e . . . §
NAME . HAME : (3]
SIREET ADDRESS Kel Iey Smith . STREET ADDRESS .
aTY-ST- 29 8006 SE Su?ar Pines Wa CITY-5T. 2P g
Ll o la [ =l = | = | P Py A NET
TTIULC 0T d, LI L2 i ¥ [~} e e By v e
TILE HILE
NAME NAME

oo s DO NOT WRITE
neE VL I N TH IS S PAC E "

NAME NAME
STREET ADDRESS : STREET ADDRESS

Y-S 21 oTy-ST.21P . ‘ . o
nLE (13 o . ) . .
MME 3 NAME T T
STREET ADDRESS STREET ADDRESS

CHY-St-2p - Cr-sr-ap

e Al THLE

NAME NAME

STREET ADNRESS STREET ADDRESS ]

Y- S1-7p Y- ST 28 -

13. | hereby certif Ihat the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the samc legal effeet as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe emppwered Lo execule this feport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address, with all oth like efpowered. 1
'V/ 2X IR Y - HEF
7

I Dote Daytime Mhone #

SIGNATURE:

SIGNATURE AND TYPI




