2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # P96000030287 , . Mar 02, 2001 8:00 am
1. Entty Name Secretary of State
GAS PRODUCTS & SERVICE, INC. 05022001 S0 040 150,00
Principal Place of Business Mailing Address
406 PIEDMONT ST. F.O. BOX 550032
ORLANDG FL 32806 ORLANDO FL 328560032 ‘\j !t » :’ VoL

sy 7 75 s adore 1 WHRINRRMR R

SLH[G, Apt. # stc.  Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ﬂt/y & State ,[Z City & State 4. FEINumber  5G-3368204 Applied For

Mot Applicable

Z i Zi Count i
- e ° oty 5, Certificate of Status Desired O $8.75 Additional
&’;S’ﬁf) /4 )’j Fee Required

6. Name and Add¥gss of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
MCCOURT, MICHAEL A
406 P|EDMONT ST Strest Address {P.0. Box NMumber is Not Acceptabla)
ORLANDO FL 32806
City 5':::1] 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 Flerida.

SIGNATURE
Sigraturs, yped o° printed rare of registersd agent and titls f apolicaile. [MOHTE: Rugisterad Agent sigratura required when -ainatating) DATE
9. This F:lorporat]qn is eligible to satisfy its intangible FH.E NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 way be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fe);s
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PS [ pelete TITLE [ Change  [] Aduitior
NAME MCCOURT, MICHAEL A. NAME
sireer anpress | 406 PIEDMONT ST STREET ADDRESS
CITY-51-21P ORLANDO FL 32806 CIY-5T-2P
TITLE VPT [ Delste TITLE [C] Change ] Additior
NARE MCOURT, MARY-LYNN NAME
street apppess | 406 PIEDMONT ST. STREET ADDRESS
CITY-ST-21P QORLANDO FL 32806 BITY-5T-21F
TWTLE 3 Delete ITLE [l Change  [] Addition
MAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
THTLE O pelete TITLE [ thange [ Additon
MAME NARE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [ oelete TITLE [J Change (] Additio=
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TISLE ] Delete TITLE CIChange [ Adéion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empow

SﬂGNA‘H’UHEm %& % %f@/[ww /71[ 278 ﬂé/ /0/ %‘/ PO

FGJ\IKTFT .(ND(fED OR PHINTEDTHAME OF EIGNING oFFICER CHCIREQIGR Daic Dayame Prore o

CR2E034 {10/00)



