FILED

I

2003 FOR PROFIT CORPORATION 24. 2003 8:00 f
UNIFORM BUSINESS REPORT (UBR) Jan 24, . am ¢
DOCUMENT # P01000051278 Secretary of State
1. Entity Name 01-24-2003 90053 047 ***150.00
MRM/AMERICAN GAS SERVICES, INC.
Principal Place of Businéss ' Mailing Address
1270 GULF BOULEVARD #1406 1270 GULF BOULEVARD #1406
CLEARWATER FL 33767 CLEARWATER FL 33767 ‘
s — S I EER MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59'3729593 Not Applicable
2p Couniry 4ip Country 5, Certificate of Status Desired O gg g;quﬁ?;;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, HAROLD J Street Address (P.O. Box Number is Not Acceptable)
1270 GULF BOULEVARD #1406
CLEARWATER FL 33767
City FL Zip Code

u® 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. 1 am farniliar with, and accept
. the obligations of registered agent.

Si”éNATURE
Signature, typed or pr»nleen( and titls if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
M__HJJ-—E NOWI! ‘FEE IS $150.0080 . .. R B A N ==k =g Eladtion Campaign-Finandin s SRR
After May 1,2003 Fee will be $550.00 Trust Funcc:!aCopntr?bulion. ¢ | fdsd-eod(?owll?t;sa °
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1)) O Deleta TIME ) Ol changs (% Addition
NAME MUELLER, HAROLD NAME T Aire /l} eLsoal
sTree7 pcress | 1270 GULF BOULEVARD #1408 STREET ADDRESS 1> 70 GepplBroo 1503
arv-si-zr | CLEARWATER FL 33767 aestzk | O edRwsrve, [FL 33267
TITLE PD 7 Delete TITLE O Changa ] Addition
NAME KLUMB, DENNIS NAME
STREET ADDRESS | 19705 LINCOLN AVE STREET ADDRESS
CITY-ST-ZIP NEW BERLIN W CITY-ST-2IP
e DS [ Delete TITLE [ Change ] Addition
HAME WONG, DENNIS NAME
streeT ADoRess | 3971 S. CIRCLE STREET ADDRESS
cny-st-2P | LARGO FL 33774 CITY-S7-2IP
TITLE VPD [ petete TITLE I change [ Addition
NAME MUCLLER, ROBERT NAME
street aporess |+ 1 HIBISEUS RD ) STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S§T-2IP )
TITLE D {7 Detete TITLE _ [DOchange [ Addition
NAME CHAUNLI, ZHOU o _ . NAME. R e e
- sTReET40eREss T50° LONGETANROARD™ — ’ STREET ADDRESS ’ :
CITY-S7-2IP TAIRN.SHANGDONG,CHIVA 27-1000 CiTY-ST-ZIP
TLE 7 1 Delete TITLE [Jchange  [] Addition
NAME Porpinve NMescn HAE
staeer acvress | £ 70 E e BLVO /563 STREET ADDRESS
CITY-S7-2IP (4 LEpPLIpTR, Fr33267 CITY-§T-21P

12. I hereby cerlify that the information supplied W|th this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accugate 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 receiugr or frustee empowered to exefutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an auac ith an address, with aIr empowered.

(32 n sl Ll e 1AL
(eSS T e G2 YR ///3/93 287 5747230

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR Daie Daylima Phone #

CR2E034 (10/02)



