2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am
ecretary of State

3

Pgi&gmyENT# P02000093953

EASTSIDE BOTTLE GAS, INC.

03-31-2003 90316 031 ***150.00

Principal Place of Business Maifing Address
5039 E. HIGHWAY 2

PANAMA CITY FL 32409

5039 E. HIGHWAY 22
PANAMA CITY FL 32404

AN G

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

MJECK HERE IF MAKING CHANGES

City & State City & State 4. FEI umbgr Applied For
2 S "1 ] 788 7 7 Not Applicable
Zip Courtry Zip Country 5. Centificate of Slatus Desired O gg'gasq;:ﬂm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
~STRANGE, CLAY'B TR e - - - "S'tr’e"et’A'd&F'a'é's"(Pfd.iBbx'NumﬁéFié"N&i_AT:"Eé'rilaﬁlé)“-"'-"'_'"" .- - =

5039 E. HIGHWAY 22
PANAMA CITY FL 32404

City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entily submits this statement for the purpase of changing ils registered office or registared ‘agent, or both, in the State of Florida. | amn familiar with, end actept

Spnetura. typed o prnisd name ol registered 2gent and Lite i appicably, {NOTE: Regi Agent sign raquirad when rein DATE
&? FILE NOW!I! EEE IS $150.00 8. Elction Campaign Financing $5.00 May Bo
¢ After May 1, 2003. Fee wlll be $550.00 Trust Fund Contribution. Addod to Fees
Make Check Payable to Florida Department of State i ) .
fo. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
THTLE D 3 Detete e . Ocrange ] Agdiion | &
NAME STRANGE, CLAY B NAME 3
sweet anneess | 5039 E. HIGHWAY 22 STREET ADDRESS =
cov-sr-zr | PANAMA CITY FL 32404 CATY-5T-2P 1%
TME ‘O Delete TIME [JCtange (] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [changs ] Addition
RAME CNAME ~ - o . _
| STREETADDRESS | " T T — = STREET ADDRESS
CITY-ST1-2P CIFY-5T-2IP
L Dottt e, TILE e | e ; s “—Ochnge ] Additon |
© NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTE [ Delete TILE DOchange [ Adtiton
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S§T-ZP CITY-S7-2IP
TITLE O petete TIME [0 chenge T Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
QTY-§T-2P CHTY-ST- 2P

of the corporation or tha raceiver
changad, or on an attachment

SIGNATURE:

e

t.

12, | heraby certily that e information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X(}, Florida Statutes. | further cartity that the information
indicalad on this report of supplemental repont is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
7 owered 10 axacute this report as raquired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Blogk 11§
Z< with all other like ampowered.




