2001 UNIFORM BUSINESS REPORT {UEBH)

1. Entity Nama

CLEARWATER GAS & SERVICE, INC.

DOCUMENT # P94000000715

Principal Place of Business

03 MISSOUR) AVE.
CLEARWATER FL 34616

Mailing Address

B03 MISSOUR! AVE.
CLEARWATER FL 34616

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 019 ***158.75

AN HA

A0

|

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEF Number 59.3227775 Applied For
Not Applicable
" 7 g
Zip Country P Country 5. Certficate of Status Desited ~ []  98+79 Additional
ez e e | e i e e I P — Foe Required _ _ __ -
- = -6, -Name and Addreas ol Current Reglistered-Agent . - . -7. Name and Address of New Registered Agent
Name '
GEO! . GOS K
3698R06LEESAHGWE£TF.‘ER LARGU RD. Street Address (P.O. Box Number is Not Acceptable)‘
CLEARWATER FL 33756
City FL Zip Code

SIGNATURE

8. The abova named eniity submits this siatement for the purpese of changing its registered office or registered agent, or bath, in the Stats of Florida.

Signaire, typad o printed name of registarsd sgend and title f 2ppficadls.

{NOTE: Registared Agant signaiure raqured when reinsiating)

DATE T

L

8. This corporation is eligible to satlsfy its Intangible

I's

FILE NOW!!! FEE IS $150.00

lo.'.-rElecﬁch Campaign Financing- -’35530;,@; Ba—|~

13. | heraby cenlfy that the information supplied with this ﬁiirg

changed, or on an attachmaent with an address, with all other iike empowered.

SIGNATURE: i i e Ao

does not qualify for the examption stated in Section 119.07(3)i), Florida Statules. 1 turther certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 11 or Black 12 1

. BIGNATURE AND TYPED OR PHINTED MAME OF SIGHING OFFICER OR DIRECTOR |

== Tax liiiyg requirernent-and alects 1o do so.—— [~ ""Afier MAY 1, 2001 Feawlll be'$550.00 =~ |07~ = .- A .
(S creria on back) 0 Make Check Payabe to Departm:nt of State [ 1S Fund Gontributon. Added to Faes

. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 p
e VST O Deiete Tme [ Ghange [T Addition | S
NAME GEORGES, GEORGOS K NAME 2
streer sooness | 127 LAKEVIEW WAY STREET ADDRESS 3
LY §T-2P OLDSMAR FL 34577 tity-51. 29 ]
TIE O Delete TMLE Dchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P

ME. - e e L L ez e e e Mme.. o oo e . . -DlChange _ [Jagdion |
RAME NAWE :
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TILE O pelete TINLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-0iP
TiLE [ Delete TIMLE Clcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-ST-2P CaTY-§7- 2P
TTLE [ ostete mE O Change  [J Addition
NAME RAME
STREET ABDRESS STREET ADDAESS
omy-57-1p CITY-S1-21P



