FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f88=00 am
1. Entity Name 04-09-2003 20159 049 ***150.00
THE GAS APPLIANCE SUPPLY CO., INC.
Principal Place of Business Mailing Address
413 OAK PL PO BOX 291189
BLDG 4 UNIT L FPORT ORANGE FL 32128
PORT ORANGE FL 32127 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3176203 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - __ . 7. Name and Address of New Reglistered Agent -
Narne
N|XON, AUSTIN D Street Address (P.O, Box Number is Not Acceplabie)
413 OAK PL BLDG 4 UNIT L
PORT QRANGE FL 32127
City FL Zip Code
8. The above named entity 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 pr nted nama of registered agent and title it appliceble. {NOTE: Ragisleted Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
v : 9, Election C Fi
After May 1,2003 Fes will be $550.00 Tt Comrton, 1 S Lo
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE ] [ Change [ Addition
NAME NiXON, A. DAVID NAME
STREET ADDRESS 413 OAK PL BLDG 4 UN"’ L STREET ADDRESS
CITY-5T-2IP POHT ORANGE FL 32127 : CITY-ST-2IP
TILE VP {J Detete TITLE ‘ [ Change [ Addition
NAME NIXON, JANICE C. NAME
STREET ADDRESS 3 0 AK PL BLDG 4 UNIT L STREET ADDRESS
oS24 | PORT OHANGE EL 32127 oY ST-2P
TITLE =rm n e S Oosets - ° ' "ME B A R A b {JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE . O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TIILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IF
S
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(/), 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 it made under cath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

i ‘[LMA@& e 7 /) Ixon 4//7/ﬂ3 3F-20-H0Y

-,
NATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #
P . -

AV Z2B5100

CR2E034 (10/02)



