- ‘ | , FILED

P - |
_: 2003 FOR PROFIT CORPORATION  _ Aug 21,2003 8:00 am
_._UNIFORM BUSINESS REPORT (UBR) * Secretary of State

"DOCUMENT # P02000016822 08-08-2003 90096 004 ***550.00
4. Entity Name
ALL KEYS GAS SERVICE, INC.
Frincipal Place of Business Mailing Address
22968 JOHN AVERY LANE 229638 JOHN AVERY LANE . 55054887
CUDJOE KEY £1. 33042 CUDJOE KEY FL 3042
I N LI T TR
Suite, Apt. #, elc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied Far
LQS - 1 D ‘ S (_.Otj Not Applicable
- ----Zi'p Launtny. 4'25; == P adod 'f‘.ﬂxmh\’.l'— P - e —— - o - f | P—
4 5. Certificate of Sialus Desired 0 F“'Raquim "
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
e I VI MY YRR SR S -
OSKEY, MM -
Street Address (P.0. Box Number is Not Accepiable)
22068 JOHN AVERY LANE
D IOE KEY FL 33042
' k. City 3 FL ] Zip Code

B. The 2bove named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-cbligations of regis:tered agent. ’

SIGNATURE = AN AWV % N %Jb ] -0

Signatre. typed or primed name of registersd apent and tite i {NOQTE: Regixtered Agent signalute requined when neinsiatng) DATE
FILE NOWIH FEE IS $550.00 - N
. Electt n Financl
After September 10, 2003 Feo will be $750.00 ¥ Baclon Campaign Francing. 8500 May 86
Make Check Payable 1o Floride Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O Delete TIMLE O Change [ Addition | &
NAME OSKEV, ERNIEM MAME . 3
sy aooess | 22968 JOHN AVERY LANE STREET ADDRESS é
erv-sr-ze ) CUDJOE KEY FL 33042 Y- ST-2P éJ
e v [ oetets e . Dchange [ Addicon | &3
NANE OSKEY, META M NAME -
| smeer aporess | 22968 JOHN AVERY LANE . | smeET aooRess . e ) -

orv-st-ze | GUDJOE KEY FL. 33042 n omv-siap | T
LE [ Detete me . OcChange [ addition
L D e . 1171 SIS RSV RS L L
STREET ADDRESS STREET ADDRESS
Y -ST- 1P CITY-5T-2P
me o O Deteta ML Ol Change [ Aodition
NAME . RAME
STHEET ADDRESS . STREET ADDRESS
GiTY-5T-2P CITY-5T. 2P .
TME 0 Delete mE ‘- CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P . CTY-ST-2° }

] me £ Detere ME O Change . (3 Addition

~Reie. . NAME

STREET ADDRESS STREEY ALDRESS
CIyY-S3-2ip CrY-§1-2P

12. | heteby certity that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
¢f the corporation or the raceiver or ruston empowarad 1o executa this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an atlachment with an address, with all other like empa . -

NG

SIGNATUREN \SIONATWNRE REuNERD -0 %
TNt [ D'“in-

SKANATUAE AND TYPED OR PRINTED NAME OF BIGONING mnmmcl@'

Phone #




