2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F;%(E):2D8.00 am

DOCUMENT # P98000022811 Secretary of State

1. Entity Name

GASMASTERS, INC. , 02-14-2002 90037 029 ***150.00
Principal Place of Business Mailing Address

3205 8TH AVE. 3205 BTH AVE.

TAMPA FL 33605 TAMPA FL 33805

T D

2. Principal Place of Business 3. Mailing Address
20l5 E. TH Ave . 26i1S €. T% Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE} Number Applied For
-T-am pA ﬁ, Tam PA ﬁ_, 59—3496580 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5 5. Certificate of Status Desired O . A
33(905 u \S A 33{90 S U S5A Fee Required
6--Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent v
Name -
LAF SON' CHRISTOPHER J Street Address (P.QO, Box Number is Not Acceptable)
3205 8TH AVE.
TAMPA FL 33605
City FL Zip Code
B. The above named enti for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT AT
Signatura, typed or BIENET NalTwe waigtered agent and title 7 appﬁc‘é‘ﬂlﬂ. (NOTE: Registered Agent signature reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Imangm- FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund cgmr?bution ¢ O Addled tohl":?;sﬁe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O pelete TITLE ) [ Change [ Addition
NAME LARSON, CHRISTOPHER J NAME
STREET ADDRESS 3205 8TH AVE. STREET ADDRESS
crv-st-zf - TAMPA FL 33605 CITY-ST-2IP
TMLE D (7T Delete TITLE [ Change [ Addition
HawE WINTER, FRANK NAME
STREET ADDRESS 8205 8TH AVE. STREET ADDRESS
crv-st-z - TAMPA FL 33605 : CITY-ST-2IP
TILE A B ] Delete * TITLE : . CoT - © [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP .
TITLE = pelete TTE [IChange  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

lifyffor thg exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

with this fifing does not

13. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the cerporation cr the receiver or tr
changed, or on an attachment with

SIGNATURE: ____ Sy A A /w/ ™ Dr-za-02- Bi3-241-025%

SIGﬁATUF AND TYPED OR PRINTED)AME QOF SIGNING QFFICERA OR DIRE(}%‘R"A Date Daytimns Phone #

CR2E034 {9/01)



