2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000097204 Apr 20,2000 8:00 am

1. Entity Name

CONWAY GAS INC. ecretary of State

04-20-2000 90086 050 ***150.00

Principal Place of Business Mailing Address
3200 CONWAY ROAD 2216 FAIRGLEN WAY
792 WINTER PARK Fi 32732
us T T T
. ; ol ]
TAo0 g@ﬁ\w °"\’\ W 305 wimchifet.
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City & State City § Sta . urmier
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“ 32 8' \ -Z/ COUNQ:\ 19 . P‘ ze 3 L 7£ 5’.— CDuntr;L‘ ' S . 5. Certificate of Status Desired (| ge%.zguﬁiﬁtional

- ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' 1 Name T - - S . -
ATCHISON, G K Street Address (P.C. Box Numt;er is Not Acceptable)
415 MAGINOLIN AVENEU
MERRITT ISLAND Fi 32952 :
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. -

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10. Eﬁg',?Sn%agoﬁ’r?bnuggné"c'ng 0 i%'ggo“ggfe
(See criteria on back) a Make Check Payable 1o Depariment of State
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TITLE D O Delete TITLE O changs  [] Addition
NAME OWJi, KHOSROW HAME
STREET ADDRESS | 1175 WOODLAND TERRACE TRAIL STREET ADDRESS -
oTST2P | ALTAMONTE SPRINGS FL j cr-s7-2¢
TITLE O pelete TILE . [change [ Addition
NAME o —_— R T o . ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . o GITY-ST-7IP .
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NAME oo, NAME .
STREET ADDRESS | STREET ADDRESS
cITY-ST-2IP ' CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogt,js true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ajidr¢sg, wAth all pther like empowered. .

SIGNATURE: i

Gats Daytime Phane #
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SIGNATURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR

CR2E034 (9/99)



