FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P96000066998 Secretary of State

1. Enlity Name 03-07-2003 90134 045 ***150.00
GAS ANALYSIS SYSTEMS CO., INC.

Principal Place of Business Mailing Address
1833 WHITEFIELD PARKX LOOP 5900 S TAMIAM! TRAIL
SARASOTA FL 34243 STE |

S e g,

W W7 =2, oo T 2

Suite, Apt. #, elc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Hy & Slate P City & State 4. FEI Number Applied For
i L 650689139
5%3 ‘/5 COZ?M Zp Country 5. Certificate of Status Desired O §875 Additional
ee Required

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

—~

Pl i L by
ASTRONSKAS, CATHERINE L ' Str ressP.0. Bog™u ot Acceptable) —e—s Ty |
5000 S TAMIAMI TRALL Rz v :z; T B T e

+ STE
. SARASOTA FL 34231 VLo 557%*} - FL | &% 3/

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

the abligations of registered agent.
SIGNATURE l/?l/x;&uujvﬂ % m L F 02

Signalure, typed or prinled name of registered age;t and title if applicabla. X(NOTE: Registered Agent signatura required when reinstating) DATE

- LY
FILE NOW!I! FEE IS $150.00 : i o
. ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Jchange [ Addition
NAME HANWAY, THOMAS D NAME
STREET ADORESS | 1933 WHITFIELD PARK LOOP STREET ADDRESS
Ciry-ST-2IP SARASOTA FL 34243 CiTY-ST-ZIP
TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Delete TITLE O change [ Addition
NAME - ' - NAME TT T T ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with tH
indicated on this report or supplemental report is

filing does not quatlify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 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 withyan q ith all other like empowered.

ECUIRED 3’«1/'/12 P4 -7Lx.-

cﬁ:-eme QFFICER OR DIRECTOR Date Daytime Phons #

3
:

nv

CR2E034 (10/02)



