2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114291 S"s‘é&i’é&? })18 é(t)gtgm

1. Entity Nasne

L:B GAS, INC. 07-19-2001 90006 037 ***158.75
Principal Place oi Business' + Mailing Address

27563 QLD &1 27583 OLD #

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

D R

2. Principal Place of Business 3. Mailing Address
275FF o010l 41 ¢/
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbs Applied For

L% v g f_‘q.-x,gol'(‘} Al e e e e s | D P - FG-22.8 = " [Not Applicanie |

i - o
P Country Zip Country 5. Cerlilicate of Status Desired | $8.75 Additional
JC{ (7 t( - é— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
\ Name ’
LARRY K

B“.I.S. Street Address (P.O. Box Number is Not Acceptable)

12104 SUNSET STRIP

BONITA SPRINGS FL 33923

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agehl‘ or both, in the State of Florida. =

k")‘o o/

.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstaling} : -7 - DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS 55.50.00 * 10. Hlection Carr:péign Finalr;cing $5.00 May 8o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Eund Gontrlbution. | Added 1o Feis
(See criteria on back) : - Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE [ Delete TITLE /Sresrdrnel {JChange [ Addition
NAME NAME Larr r 57 4
STREET ADDRESS streeTancRess | R pLEY o0 f a #/
uresrae |- S\ Sonila Swrs. [~ 7 LIPS
TITLE ' 1 Delete TITLE Vice fLresi/oleny _ Ochange. [ Addtion
NAME ‘ e e /‘?eltﬂ'l/"/?-’ - 6’7//1" T e
. STREET ADDRESS R o o ) | sweereooress | 20 s8> ord ef/
CITY-ST-ZiP CITY-51-21P ASontla Sore. & S Y ._?5/
e Closiee [ tme ’ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T Oeka [ mne 7 “ o [Ochage {7 Acdition
NAME . . . :.:".'." N s e S ‘ o
STREET ADDRESS Lt u e - L . STREETADGRESS | -~ . - : -
CITY-ST-2P . T ovestze I R
TILE . T . T Ooeee -~ fme o R e w e T
NAME ‘ ) ‘ . , NAME - o e LT
STREET ADDRESS , AR STREET ADDRESS o :
CITY-ST-2P [ N orr-stze
TITLE [ Delate TILE [ Change [ Addition
NANE NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP ’ ‘ CITY-§T-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

Data Daytime Phone #

changed, or on an attachment with an address, wjh all other like empovrered‘
F~po—2/ fo 22-D

WV OLLAAS

ny

CR2E034 (5/01)
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‘Tonda LDepartment of Labor and bsmployment Security. -
Division of Workers’ Compensation Jeb Bush
Burcau of Compliance Governor

\I:u'y B. Hooks
et | H09 Ui
Director

#,ﬂo 0000(/443 5/

The attached document(s) are being s returned for reason(s) indicated below. Correct the attached BCM 250-T as requested .
and return with this letter. If you have any questions, contact Kera Watkins at (941) 2?8 1094 BE SURE TO RETURN ALL
i lTEMS AS WE DID NOT RETAIN A COPY OF- THE ATTACHED DOCUMENT(S) - ”—-_\ v

! 12381 S. Cleveland Ave. ;
! Suite 506 '
I Ft Muare FI 32007 i

"1 ( )Piease mdrcate cperatlng status on attached ( )Sote Propnetor( )Partner( )Corporat:on
- o oo gty NPT nraak NS PR

2.0 ) Insert corporation trtle on attached document Acceptab!e trttes are: Presrdent Vlce President, Secretary, Treasurer
- Chairman of the Béard, chief executive Officer or Director. .

3. ( )Name of Business ( ) Business Mailing Address { ) City, State, Zip, and County { } Phone Number

4. { ) Nature of Business must be shown on attached. { ) Nature of Business shown on attached must match occupational
license. -
Y —_— - e e . e e
wfsederal Employer Identification Number is requrred for Sole Proprietors with Employees, Partnerships, and .
orporations ; . .

6. ( ) Unemployment Compensation Tax Number is needed for businesses with two or moré‘“employees(gti1—278—7600).
7. ( ) Date Business was established must be shown on attached.

K* Please provide documentation from:_____IRS, l/Occupatlonat License SHOWING INCORPORATION, or a letter
fro County Occupational lfcensmg stating a license is not required.

8. ( ) Contractors who are required to furnish the license number and type of certified or registered licenses issurﬂ' by
Department of Business & Professional Regulations must show license number on BCM-250.

10.{ )____ Print or {ype name above sighature, Please sign the attached form. A separate form must be filled
out for each applicant electmg to, be exempt _ ] . e e e

. . R i - . (R
iyt P Lot 4 (R o

1. )Socnal Secunty Number ______not shown, 'incomptete, illegible.

12.( )Form must___- - Be Notarized, " Show Notary Seal, ______ Show Notary Signature.

13. { ) Afttached form(s) is illegible. Complete the enclosed form{s}) and return.
14.{ ) Sole Pr_cprieters!t?adners in the NON Construction lri;tustry are automatically exempt by law.
15. ( ') Only three (3) corporate offtcers or partners may be exempt in the.construction industry at-any given time. Computer

printout attached indicates three(3) officers or partners are currently exemnpt. If an officer or partner who was previously
excluded is no longer active in the business, comptete the attached BCM- 250 Upon receipt of the BCM -250-R, we will be

able to process the attached exemption. - ST T T s e T
16. { ) Your Occupational License states you are a , however your application indicates you are
applying as a . Both the application and the Occupahonal License must match. Please correct and

resubmit your application,

Your Corporate Officer listed on the application is not currently listed with the Division of Corporations.as a
Corporate Officer. Please provide notarized documentation showing this person as a Corporate (,foicer. (850}-488-9000

18.{ ) The form you submitted is now obsolete, please complete the enclosed form'anr:l return al forms to the office above.
19. () The money order/check you submited: I

{ )Needs to be a money order or certified check made payabte to: WC ADMINISTATION TRUST FUND

q )Needstobeslgned ST o . - . A T R

20 ( ) Other:




Q%%LW$¢# /pwm’//t/o@/ / 307 (ﬂ

NOTICE OF ELECTION TO BE EXEMPT

e , ; STATE USE ONLY -
r to the written instructidns prepared by the Effective/Issue Date-
orkers’ Compensation before completmg this form. ‘ .
' ' Expn-atmn Date ’

By fi flmo this apphcatmn, you elect to. be exempt from the provisions of Chapter 440, . N
Florida' Statutes and waive any right you'may have to\woikets” compensation benefits in+ ControlNu mber
the State of Florida should you become injured on the job.” Any person who knowingly and”

with intent to injure, defraud, or deceive the Division or any emplover.- emplo\ee, or P
. | Postm k% 24 2001
insurance company or purposes:program,..files:ia Noﬁce -of (Eléttion= t6." be Exempt. {5 51100 GZ

containing any false or misleading information is of a felony of the third degree. - Received
Certain documentation Is required by law to be attached to ﬂus appheahon-refer=te the -
instruction sheet for more details,
1 am applying for exemption as a (check only one box in this section): : : ‘

%)NSTRUCTIO\I EII|\IDUSTR’§[{:_(' $ 50.00 FEE REQUIRED) 2 /" ' AUG 27 2001

Sole Proprietor Partner Corporate Officer (your corp. title:_’ AL A £ -OR- ' :
NON- coxxgmucnow mDUSTRYrI: 1O FEE REQUIRE%) = : BUROEI\U OF COMPLIANCE
) [ ] Corporate Officer (your comp. title: {9_111 )”) er ) FT..MYERS

~ | CORPORATE OFFICERS AND:PARTNERS: List the registration number of ‘your business on file with the Division of Corporations,

Department of State"s Office (NOTE: your partnersh:p Ty ot have one, but all corporations figst have’ one. If your parmf;rs‘ny— SR I
doesn’t have one, state “N/A™): — é QOO0 | I 2 9 ,

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

Businessl\{age: Trade Name; d/bfa; or a/lda T e
Gas  _Zi/e . ‘ : - : '

Business Mailing Address: I ; .| Ciyr State: ‘ § Zip: -

RI28EB3 ord 41 e Lomtasos /=( . |\ FYres5”

County: " Phone No.: ture.of Busines ‘FEIN:
KLEE 19 ??2’7%’2 gﬁﬂamfﬂ;@f&%cc S 936 S’? 725

Unemployment Compensation.- - Date Business Establlshed/ o ke No of' Emp!oyees

TaxNo: SG-2 689925 | /27 - -
Are you required to be registered or ceruﬁed pursuant to Chapter 489, F. S ? ﬁ‘r\lo . Yes hst all cemﬁed or reglstered X

licenses issued to you pursuant to Chapter 489, Florida Statues

Are you or a qualifier for your business required by the county or the municipality in whlch your business malhno address is
located to have an occupational license for the business which is the subject of this application? [_] No Yes:

- YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Arte you employcd by any sole proprictorship, partnership, corporation or business entity other thay the business te which this
application applies?B¥] NO {{} YES list the name of ali other businesses in which youare employed:” T

Has the above-referenced business entity been in operation long enough to have filed with or be requu'ed to ﬁle by the IRS,
| an annual Federal Income Tax Retun? [ No [:l Yes, You must attach tax records. See instruction sheet for details.

- AFFIDAVIT OF APPLICANT: I hereby certlfy that the information contained herein is true and’ carrect to the best of my
_knowledge and belief; that this election does not exceed exemption limits for corporate officers or partners as prowde_cl in §440.02 -

. Florida Statutes; and that X will secure the payment of workers’ compensation benefits, pursuant to Chapter 440, Florida Stamtes, o
- for an} employee 1 now -have or may heremafter acqmre, for “hlch my. business is requu-ed by Flonda law toSecure. such beneﬁts e

Rﬁpucfwr cmmmﬁ' =
I\OTARY ATE OF I-'LORIDA COU\*TY

Personally I\noum__'____o Produced Ide ti z}i‘tib-n'-f B

mTARY SIGNATURE;M m




. ]\lllf'l«l..-..ll:l-:-_.-v...!.::.ri!.l!ll.!cf.lr..l.llll\.c..-....ccl.....l!..r..:..r!.a!.f. e by i .fiu-ll..:....«.-]:.«..r-l} J]fcl-l«:l.]!l..-rl--fl[:»fl{-n} -
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