2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000002627 g

1. Entity Name

MID-FLORIDA PROFESSIONAL GAS SERVICES |, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90184 002 ***158.75

Mailing Address
8981 W. EMBERGLOW LN.
CRYSTAL RIVER FL 34428

Principa! Place of Business
89681 W. EMBERGLOW IN.
CRYSTAL RIVER FL 38428

-

D

2. Principal Place of Business 3. Mailing Address
/280 N. Suyueeast Rlvp .
Sulte. Apt. 4. ol T [sSuilesApLatzeles S S S T T GO TR T MARING BANGES T
ity & State . City & State 4. FE| Number Applied For
~stal River Fla. . B30-0028/40 Not Appiicatiz
- | ) N
Zi C i
Zip Couniry w ountry 5. Cerlificate of Status Desired M $8.75 Additional
‘549‘28 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' R Street Addrass (P.O. Box Number is Not Acceptable)
8981 W. EMBERGLOW LN.
CRYSTAL RIVER FL 34428
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable, (NOTE; Registered Agent signature required when reinstating) DATE

Lo - FILE NOWIHFEE-IS $150:00 - =5 ot o o oo T 8. Election Gampaign Financing $5.00 May Be
’ After My 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
e [J Delete TiTLE Y O Change B Addition | &3
NAME " NAME Al ‘R-Ms =4
STREET ADDRESS saecT aoomess | @GYT - Emberslow AN g_'
CITY-ST-2P orv-stze | Canstal River , = 34428 <
(] o
TTLE y {7 Detete TMLE V [ Changs M Acdition &%
o { NAME wathlezy M.
STREET ADDRESS | ™ STREETADDAESS | evg@y . IEmbERSI0W Aw
CITY-ST-2P CITY-51-7P CRv River. , ﬂ,q_ 24428
e 3 Delets TITLE . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-ST-ZPP
THLE [ pelste TITLE [ Changs [ Addition
NAME _ R R e VU O
STEET ADDRESS | T T STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TALE {3 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-21P
TITLE 1 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fi\ing
. indicated on this reporl or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o

changed, or on an attachmentywith an address, with all oth

AVL

SIGNATURE:

v

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

iy
SIGNATURE AND TYQ

DORPI

RINTED NAM

er like empowered.
SEQREIRY M. Thonns  2/4/bs_ 52/795 1241

E OF SIGNING OFFICER OR DIREGTOR




