| | FILED
2003 FOR PROFIT CORPORATIGN — May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P0Q1000009684 04-21-2003 90348 025 ***150.00

1. Entlty Nama

U.S. CYLINDER, INC.

Principal Piace ol Business Malling Address JYUuizIVvI v

7401 VERNA BETHANY ROAD P.O. BOX X2

MYAKKA CITY FL 34251 ~ MYAXKA CITY FL 34251 ] e
Suite, Apt. #, elc. Sulte, Ap1. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer A Applied For

65-1073167 Nol Applicable
?np Counry Zp Couniry | 8. cenificate of Status Desired D ?3 -75 Additional
62 Required )
6. Name and Address of Current Haglsl.md Agent . 7. Name and Addreag of Hew Registersd Agent .

- e i e T A A R L S NamathSS@// / Z}W:- C .- - = - i P
;";"BOR:SSHL € 72“-’ 5< Street Address (PO, Box Number is Not ACGEpIE bi) '
MYAKKA CITY FL 34251 Mol Veiva Reztisy #d :

City 4 )
JIYnKES (+ Xy FL | %25/
8. The above name ity i ament for the purpose of changing Its ragisterad office or regisiered agent, or both, in the Sthta of Florida. | am familiar with, and accept
the obligation: i
( — -
SIGNATURE it A §-20- 03
Signatura. typed of prifted name of registared agant and tila it sppicable (NOTE: Ragistaned Agerd sipnaturd requined whan reinststing) DATE
" . FILE NOWH! FEE IS $150.00 . o ‘
8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 - ¥
Trust Fund Cont . a
Make Check Payable to Florida Depariment of State rust Fund Contribution Added 10 Fees
10.‘- > OFFICERS AND DlﬁECTOFiS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me - | DPST . [ pelete TE : Olchange  -Dagdiion | N

weg - | HATT, RUSSELL | HAME . g

sreer aporess | 7401 VERNA BETHANY ROAD . sTeET ADORESS é .

orr-sr-zp | MYAKKA CITY FL 34251 ThY-ST-2P . ]

e D Detets TIE CIchags £ Addition g

HAME NAME ] . co

STREET ADDRESS St = s e o~ Recmeeranoress |- e Ko o s

Ciry-ST-ZP - - e CITY-%T-DP

mEe [ Delste WILE [ Cnange  T] Addition

o[<NAME. = | i - U S ———— 71 A - e e — —

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P CIvY-S1-2P |

TTLE O Delete TME ' O change [ Additlon | -

NAME NAME

STREET ADDRESS STHEET ADDRESS
Ciry-St-ap CIFY-$T-2P
L O Delets TITLE ' Ochange [ addiicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-51-2p _
~TRE___ O Deleta TME : [ change [ Addition
NAME NAME _ ‘
STREET ADDRESS STREET ADDRESS
CiTY-51-2 J. omy-sr-zp
12. | hereby certlfy that the inform: iLR-4iTS filin gdoes not qualify for the exmplmMT{rW) Florica Sjatutes. | further Certify that the information
indicated on this re, plamen rtis true ang accurate and that my signature shall have the sams legaleffect-as.if.madg under oath; that | am an officer or director
of the corporawafTor the recdiver tg execute Ihis report as required by Chapter 607, Florida Statutes; and thef iy e rs in Block 10 or Biock 1t ]
changed, or on an atlacl gfs, with all other like em :‘m’m&unﬁg\\
- —
Bl T P 5 e TR > ~
SIGNATURE: __ JSICELSF S8R =UURED L/// 07" sp0o93 b eac/A
TUHE AND TYPED OR PRINTED NAME OF SHINING OFFEICER Oft DIRECTOR . { Date Daytima Phane ¢




