"

2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # P12592 Secretary of State
1. Enlily Name -28-2003 90069 018 ***150.00
AIRGAS - SOUTH, INC. 03-28
Principal Place of Business Maiiing Address
821-D LIVINGSTON CT PO BOX 9219
MARIETTA GA 30067 MARIETTA GA 30065-2219
2. Principal I.:’Iace of Business 3. Mailing Address :
Suile, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE{ Number - Applied For
52 1390683 MNot Applicable
Zp Country Zp Country §. Certificate of Status Desired O gg;ggq :\i::iecgtfonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - — e - Name— . - ——— L -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named enlily submits.this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signature.. typad or prirtad nama of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE _
FILE NOW!!! FEE IS $150.00 , o
. . . Fi
Afer oy 2005 oo wil b 555000 o B Comva s S5.90 e o

Make Check Payable to Florida Department of State ' S

10. I OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _

TiE P e 3 Delte TITLE O Change [ Addiion | &

NAME ROHDE, MIKE NAME =i

stheer anoress 821-D LIVINGSTON CT STREFT ADDRESS 3

arv-st-ze | MARIETTA GA 30067 CITY-§T-ZIP e
o

TITLE v [ pelete TILE O change  [[] Addition !

NAME CORNWELL, JEFFREY P NAME i

sTaeer aoness | #5650 FIVE RADNOR CORP CENTER STREET ADDRESS

orv-st-2¢ | RADNOR PA CITY-ST-2IP

TITLE 187 - e e palete CIET T T T e v s e e = ‘] change [ Addition

NAE CRAUN, TODD R NAME

staeet anoaess | FIVE RADNOR CORO. CENTER STE 550 STREET ADORESS

CITY-$T-21P RADNOR PA 19087 CITY-ST-2IP

TITLE VT O pelete TMLE [ Change (] Addition

NAME SULLIVAN, JAY NAME

staeer anoness | 8210 LIVINGSTON CT STREET ADDRESS

crv-st-ze MARIETTA GA 30067 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS :

G- -2 ) OIFY-§T-78

TITLE O oeleta TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-212 CITY-ST-2IF )

12. | hereby certify that the information supga®ith s filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenia#fport is ffue and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recejueropftuslee W gred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac W an addres® al-aiher like empowered.

REQUIRED 3/;,1/03/770 192 5921

Date Daytima Phong #

SIGNATURE:

X AVI VIV V)

aw



