FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P0O00001 14291 / Secretary of State
1. Entity Name *ook ok
07-22-2002 90158 035 550.00
L B GAS, INC. /
Principal Place of Business Majling Address
27583 OLD 41 27583 OLD 4t
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
I N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied Far
59-3689725 Not Applicable
e o Country: -~ P - Country 5. Centificate 6f Status Desiee ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLS’ LARRY K Street Address (P.0. Box Number is Not Acceptable)
12104 SUNSET STRIP
BONIA SPRINGS FL 33923 :
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 cbligations of registered agent. .

SIGNATURE
N Signature, fyped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
"9, This cor;;o;atibn is él-ig-ible_to- ;atl:s-fy its I;{anéible o ’ FiLE NOWH FEE IS '5550.00 10. Elect N .
B . Election Ca n Financin
x Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund E:nfri:-?butilon_ 4 O ?i‘ggohgzgf e
" (See criteria on back} O Make Check Payable to Department of State
A1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e P [ Delete THLE O change [ Addition
NAME BILLS, LARRY K NAME
sTheeT Apoaess | 27683 OLD 41 _ STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-ZP
e, __ NP . - O akta_ TTLE O Change [ Addition
NAME BILLS, PENNY A NAME T o =
STREET ADDRESS | 27583 OLD 41 STREET ADDRESS
CITY -ST-ZiP BONITA SPRINGS FL 34135 ITY-ST-21P
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelgte THLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P GITY-ST-2IP

13. | hereby certify that the information supplied 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 signag#tre shall have th, a legal gffect as if made under oath; that | am an afficer or director
of the cerporation or the receiver or trustee ginpowered 1o execute this report as rgadi i ; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.aaddpéss, with all other like empowered,

SIGNATURE: ___ %A?WQU 1& 7-/E 0N
S}GWE AND TYPED OR PRINTHD NAMBADF SIGNING DPFICERDR DIRECTOR Dale Davtime Phora #

MUARRILU

"y

CR2E034 (4/02)




