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2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Enlity Name

ABEERCO GAS, INC.

P01000088751\j_

Principal Place of Business

4560-5. WASHINGTON AVE,
TITUSVILLE FL 32780

Maiiing Address
4560 5. WASHINGTON AVE.
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, otc.

Suite, Apl. #, etc.

> FILED

Mar 28, 2002 8:00 am

Secretary of State

02-14-2002 90002 010 ***150.00

LR I O

A

DO NOT WRITE IN THIS SPACE

3 N

SIGNATURE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in 1!19,5;3:;9'9!'_ E[or'idg. e

Cily & State’ City & State - 4. FEI Number | Applied For
61—- 37 Q'E q /é Mot Applicable
Zip Country Zip Country . $B.75 Additional
- ) .- 5. Cerlificate of Status Desired (] Fos Requitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
it S i i . . - nz|.=<Namez= = - - o — - - -
ALSHAIBI, RAED Street Address [P.O. Box Number is Not Accepiable)
4550 S. WASHINGTON AVE.
TTUSVILLE FL 32780
City - FL LZip Code

Signature, typed o printec nama of regitiared agenl and itk if 2pplicable

(NOTE: Ragisierad Agant signatura required whan reinstating)

9. This corporation is eligitle to satisly its Intangible

Tax filing requirement and elacts o do so,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing

$5.00 may Bs

Trust Fund Contribution.

Added to Fees

indicated on

"JIIII

Horrn J

13. | hereby cenig that the information supplied with this filing doas not qualify for tha exemption statad in Section 1 19.07LSXi). Florida Statutes. 1 further cerify 1hat the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or directar

nf tha rrrnaratinn A tha rarcivar Ar tnictos aminewoead tn avasiite thie rannrt oc rannirart ba: Chontar ANT Flarids Skatras asA that e nama annaare in Rimek 11 A Rek 120

(See criteria cn back) 0 Make Check Payable to Depariment of State

1., ¥ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2

TITLE PTS 3 pelete TITLE [change (7 Addition S

HAME ALSHAIBl, RAED NAME g

sTRE A00RESS | 4560 S, WASHINGTON AVE. STAEET ADDRESS &

omv-s-2¢ | TITUSVILLE F, 32780 cny-sT-2p 5

TILE [ petete TTLE [dchange [ Aadion | G

HAME - NAME

STREET ADDI STREET ADORESS

CTYST-1IP - - _ - CITY -5T- 2P -

TmE [ Delete uts Ochange [0 Adaition

WAME . B NAME . e 1.
TSTREET ADDRESS | b "STHEET ADDRESS

CY-ST-2P GiTY-ST-21P

TME O Delste TITLE Cchange [ Acdition

NAME NAME

STREET ADDHESS SIREET ADDRESS

CrY-ST-2P CTY-ST-2P

TIRE [ Delete TILE Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1.2P CITY-ST- 7P

e 7 Delete Tne Ol chage 7 Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2P CITY-ST-2P



