2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016920 Msar 11, 20011,%;0(: am
1. Entity Name ecre a 0 a e
THE GAS APPLIANCE SUPPLY CO., INC. 03.14.2001 9;)9]1 022 *+%150,00
Principal Place of Business Maiiing Address
413 OAK PL PO BOX 291189
BLDG 4 UNIT L PORT ORANGE FL 32129 " uuu.)[”j"
PORT ORANGE FL 32127 us
us W
F T s (IR
Suite, Apt. #, etc. Suite, Apt. i#, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-31{76203 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg gg‘ Lﬁs:é““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NameH iy D N
ROBNSOL DD ) “fgﬁ“ : "7‘%%% —
AL AVE oo T At L
DAYTONA BEACH FL 32114
Cit ip Code
"Port Orange FL %@QQ_

8. The above named entity submits this statement for the purpose of changing’itd registered cffice or regiggred agent, ar both, in the State of Florida.

sewrore Aust i D Nixon 2~5-0!

Sa'gna‘ulel‘ typed or printad nameg of registered agent and title it applicable, (NOTE: Ragistared Agent signature reduirad when rainstating) DATE
9. This carporation is eligiole to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD ] petete TOLE 1 Change [ Addition
NAME NIXON, A. DAVID NAME
stReeT ADDRESS | 413 QAK PL BLDG 4 UNIT L STREET ADDRESS
GITY-5T-2IP PORT ORANGE FL 32127 CITY-5T-7p
TILE vP O Datete TMLE [ Change [ Addition
NAME NIXON, JANICE C. NAME
streeTaoDRess | 413 OAK PL BLDG 4 UNIT L STREET ADDRESS
orv-si-2¢ | PORT ORANGE FL 32127 cirv-st-2e _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TITLE O Delete TITLE Rl T Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TINE O Delete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-1-2IP CTY-ST-2IF
THLE 1 gelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p

'+ Indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
priwl Nixen  3-¥0( =7L-T03%Y

SIG NATU H E:
RINTEENAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/00}



