FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P96000030287 T Secretary of State
1. Entity Name 02-10-2003 90441 047 ***150.00
GAS PRODUCTS & SERVICE, INC.
Principal Place of Business Mailing Address
1105 § DIVISON AVE P.0. BOX 550082 JUV&L2UD
ORLANDO FL 32805 ORLANDO FL 32856-0032 ’
I — R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3368204 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
N . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Name -
MCCOURT, MICHAEL A SAmE

406 PIEDMONT ST eSS SR TIN Az

ORLANDO FL 32806 - _
* (Jthanoo FL BZ8040

8. The above named entity submits this staternent for the purpose of changing its registerad office or rggislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered; agent. f )
SIGNATURE W—m{ W 3

4 pnnte'dlame of registared agent and titla if applicable. (NOTE: Registered Agenl signature raquired when reinstating) ~ DATE

FILE NOWI!! FEE IS $150.00 . o
. 9. Elaction Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TTLE PS L] Delee
NAME MCCOURT, MICHAEL A.

sTReer aoress | 406 PIEDMONT ST

cry-st-nk -+ ORLANDO FL 32806

|
TINLE VPT [ oelete TITLE [dchange [T Addition
NAME MCOURT, MARY-LYNN HAME
STREET ADDRESS | 406 PIEDMONT ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-5T-2IP
TILE 1 Delele e o T ’ N C T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST- 2P CITY-ST-210
TITLE 3 Dalete TITLE (] Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N7 DIRED -2/ '/03 W7-591-20 70

Chte Dayume Phone #

FOLI L U

nv

CR2E034 (10/02)




