2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am
DOCUMENT #  P01000051278 Secretary of State

1. Entity Name

MRM/AMERICAN GAS SERVICES, INC. / 07-17-2002 90124 003 ***550.00
Principal Place of Business Mailing Address

1270 GULF BOULEVARD #1406 1270 GULF BOULEVARD #1406

CLEARWATER FL 33767 CLEARWATER FL 33767

A

2. Principal Place of Business 3. Mailing Address
CLEARWATER, 1220 Gulf Blvs
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%ol
City & State City & State 4. FEI Number Applied For
C\QO-RM—@T‘GK FL 5" -377 9513 Not Applicable
Zip Country Zip Country » . $3_75 Additional
35 77 - P/ ”C{as | 8 Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, HAROLD J Street Address (P.0. Box Number is Not Acceptable)
1270 GULF BOULEVARD #1406
CLEARWATER FL 33787
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.

SIGNATURE
Signatur® typed or printed name of registered agant and lills it applicabile {NCTE: Registared Agent signature required when reinstating) CATE
9. This carpcralion is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) | Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PD O Delete TILE TEees — D Efhange [ Aodition
NAME MUELLER, HAROLD NAME HARN] mueccce
sTreeT aporess | 1270 GULF BOULEVARD #1406 STREETADDRESS | £ 3. 7w Qutf B(y »
GITY-ST-ZIP CLEARWATER FL 33767 CITY-$1-2IP Clean vacee 23761
TITLE [ Delete TITLE ﬁ Fees —D ¢ [ Change ‘deon
NAME NAME DEMwWIS IStomb
STREET ADDRESS STREET ADDRESS 19708 1ipco In Rue.
CITY-§T-2IP CITY-$T-2IP NEW BERLIW Lade
TILE O oslste TILE See, - D - " Tl chiadge  Eition
NAME s PEunI s LOoOnG
STREET AGDRESS STREETADDRESS | 344 §. Eirct €
CiTY-ST-7IP CITY-ST-2IP thrto | 232114
TITLE [J Delete TITLE VP = [Jchange [ Addition
NAME . NAME Robertr muciier
STREET ADDRESS sweeTanoress | { Mo bisewe Rp Belle arre 22704
CITY-ST-71P CITY-ST-7IP DI e TER
TILE ] belete TLE ZUHou <HABUMNLA %nge @ Rddtion
NAME NAME 5% Lewo TAsN Kol p
STREET ADDRESS STREET ADDRESS
ShGan . ;
CITY-ST-2P CITY-ST-2IP TRiaN, 1 (Chiva 1V teas
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FeR DIRECTOR Date Daytime Phong #

b T 727-55% G225

LE RIPO

nYr

CR2E034 (9/01)



