2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECONO-GAS SUPPLY, INC.

P29010

Principal Place of Business

Mailing Address -

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90206 008 ***150.00

25132 QAKHURST 25132 QAKHURST ‘ E -
SUITE 210 SUITE 210 I
2. Principal Place of Business 3. Mailing Address‘
- Suite. ARt &, ete. Suite, Apt. #,stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?6.0297630 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired.  [] ?g'gg] lﬁ,‘:;g“o"al
6. Name and Address of Current Registared Agent ' _ —.7.. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Add (P.O. Box Number is Not Al table)
ree ress Q). Box Number IS Nof CCED anle
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Cily

Zip Cods

FL

8. The above named éntity 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 title if applicable.

+{NOTE: Registerad Agent signature required whaen reinslating)

DATE

FILE NOW!!! FEE IS $150.00
© . After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND CIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEC [ Delete TIMLE [JChange [ Addition
NAME HAVENS, JOE D. NAME

staeet apoaess | 25132 OAKHURST DR., #210 STREET ADDRESS

arv-stzr | SPRING TE _ CIY-57-2P

TIme PD 1 Delete TITLE [JChange [ Addition
NAME HAVENS, JAMES A. ‘ NAME

sreeT aocress | 26132 QAKHURST DR., #210 STREET ADDRESS

CITY-ST-71p SPRING TE _ CITY-ST-2IP

TiTLE ST ST T ekt e == - - e [Jchange  [] Addition
NAME WOLF, KENDRA NAME

steeeT a0oress | 25132 OAKHURST DR., #210 STREET ADDRESS

CITY-ST-2IP SPRING TE CiTY-ST-21P

TITiE D O oelete TITLE [Jchange [T Addition
NAME HAVENS, MARGARET L. NAME

street ApoRess | 25132 OAKHURST DRIVE STREET ADDRESS

CITY-ST-ZiP SPRING TE CITY-ST-2IP

TITLE v O Dslete | TMLE [JChange [ Addition
NAME JM TRUCK ’ NAME

streeT Aporess | 25132 GAKHURST DR., #210 , STREET ADDRESS

CITY-ST-2IP SPRING TX - \1 CITY-ST-2IP

e O Delete e Othange 7 Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-51-2Ip ! CITY-§T-70P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppoweréd.

SIGNATURE:

SIGNATTND TYPED OR PRINTED NAME OF SiGN* OFFICER OR DIRECTOR

Date

UENATAIRERIMUIAZEJe s WDo\E  *123lams (@280 362100

Daytima Phons ¥

P pRpRr A

CR2E034 {10/02)



