2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000008948 May 09, 2000 8:00 am

1. Entity Name

GAS SOLUTIONS INC. Secretary of State

05-09-2000 90105 016 ***158.75

Principal Place of Business Mailing Address

460 DOUGLAS RD EAST 460 DOUGLAS RD EAST
OLDSMAR FL 34677 OLDSMAR FL 34677-2948
Us us

e Teme [T

Sujle. Apt. #, ftg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[a gt Su\fw Cok B |

City & State City & State - 4. FEI Number Applied For
YY\W ‘ f'”/c—"’ ’\Jﬁ( "’\@ , H’ 59-3489262 Not Applicable
é%(o 55— Co(ujntrsy P§ Zip?)’ . thr@_ 5. Centificate of Status Desired d ?g‘gesql‘::’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e ey TOSe P e A o
MURPHY, JOSEPHINE A Strest (P& Eox Number is Not table)
460 DOUGLAS RD EAST ' S G e e G B
OLDSMAR FL 34677 <
Ci Zip Cod
T g FL | 3335

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

@/VVU.A./\,Q? 2]

SIGNATURE
ped of B (‘1.-" me of registared agent and tle if applicable. TE Registered Agent signalure required when reinstating) " DATE v
9. This corﬁoraﬁon is eligible 1o Sal‘i-;fy its Intangible FILE hew!u FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E—rlE;:tn’c:)zn(;aén;)ni:?;ugr:nmng O fg‘eg?ohgz‘ésse
(See criteria on back) E/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
e PD [ Delete TITLE Y o] ‘TGSeQV\\‘M P - £ Change [ Addition
NAvE MURRAY, JOSEPHINE A Nave Nuq pollsbic 090 Qe addwss
staeeT ADDRESS | 460 DOUGLAS RD E STREET ADDRESS Fe >
CIY-ST-2IF OLDSMAR FL 3467 CITY-ST-21P “Tanpa , L 25 635
e 3 Gelete Tme ) [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [ Delete TILE [d Change [ Addition
NAME NAME
. GTRICT ADDRESS e [ = @ STREFTADDRESS ) : — e - -
CITY-§T-2IP CIv-ST-2. i e WS S B
TITLE 1 Delete TITLE ' : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 ar the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaekmgnt with an address, with all other like empowered.

Aicig o Y27/ D RY- Ao

GiGAATURE ANDYPED OR PRINTED NAME OF SIGHING OFTER oj DIRECTOR Data Daytime Phone #

SIGNATURE}.

s

LR O

R



