FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 4O | 000 1’2044 LQ — 05-27-2002 90429 018 ***150.00

1. Ertity Name

AL INn Ore P)umbrﬁﬁ ¢ Gas, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
337 N, thoy 27 811 High fointe Circle
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cler~rmonT Fu Cjor mont,  FlL- Not Appiicable
Zip Country Zip - Country " ] $8.75 additional
24Tl 3;5:7 Il 5. Certificate of Status Desired a Fee Ruavired

7. Name and Address of Current Registered Agent

| Gregony, B Bojgvert

DO NOT WRITE Street Address {'P.’O.Boxﬂ.umber is NopAcceptabie) *
IN THIS SPACE 811 tholh Poinde Ciccle

Cit Zip Code
Y Cdermnont FL | ™ 3574

8. Trhe above named entity submits %emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE %19’ o5 M— 4 3607

- seffalure. typed or/zﬁrfd name of regisiered agant and Lilka if applicable (NOTE: Regrslered Ageni signalurs: requred when renstaing] DATE

7 . January 1- May 1 Fea is $150.00
8. Ef‘[ﬁgp(:rat::ﬂ:;;:ga'zﬁ ;Tef:at;ligc[its :ganglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(e ? eq back) : O Amended UBR is $61.25 Trust Fund Contribution, [0 Added to Fees

6@ criteria on bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
me PIT /s . TLE S
NAME (Grecor b. @Olﬁm‘f NAME g
STREET ADCRESS [ @ | H%Z fointe Cirele STREET ADDRESS @
CITY-8T- 5 T¥-ST-

il Cler " +, -F” 34 My ci b %
e v e §
NAME Roclng{ Patmer Kaw S
STREET ADDRESS 321N H’M-"-I 27 STREET ADDRESS
CTY-ST-2P (a CrY-ST. 7P
Mermont FL 3471

TILE TITLE
NAME NAME

e T P ~ DO NOTWRITE —

o e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21Pp CITY-ST-2iP
TILE NILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIvy-SI-2ip
TILE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CIiy-sT-zIP CyY-S7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; arkl thal my name appears in Block 11 or o an
attachment with ar: address, with all other like empowered.

-

L-BD-02- 335a

Dale Daytime Phone &

SIGNATURE: -2v777

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




