2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053113

1. Entity Name

FILED

Apr 20,2000 8:00 am

ecretary of State

o S . . . — e [
PROFESSIONAL GAS SERVICES; INC.
04-20-2000 90105 002 ***150.00
Principal Place of Business Mailing Address
333 N. FALKENBERG RD. 16509 HANNA RD.
SURE B-219 LIZ FL 33548510 .
TAMPA FL 33619-78%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3515189 MNot Applicable
- - C =
#ip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addatronaﬂ
Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address ot New Repistered Agent
Name
W‘LSON’ JAMES W Street Address (P.C. Box Number is Not Acceptable)
16509 HANNA ROAD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe-lred coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporaticn is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts 1o do so. { After MAY 1, 2000 Fee will be $550.00 ) Tru:tligznd gcﬁ?tlr?butilc:]: na fg, l?dowhg?;ss ¢
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - l 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . IE/Delete TTE [Jchange [ Addition

NAME HOMAKER, ROGER B NAME

STREETADDRESS | 402 W. EUCLID STREET ADDRESS

CITY-5T-2IP SEFFNER FL 33584 CiTe-5T-2P

me P [ Dalete TE [Jchange [ Addition

NAME WILSON, JAMES W pl3 ;

STREET ADDRESS | 16509 HANNA ROAD STHEET ADDRESS

Ciry-s7-21p LUTZ FL 33549 crjy-st-2Ip

TITLE VP J velete T O crange [ Addition

NAME ABBOTT, RICHARD NAME

staeet noress | 114 ELROD DRIVE STREET ADDRESS

CITY-ST-21P BRANDON FL 33510 Cily-8T-ZIP

THLE ST [ Oelete e Ol change [ Addition

HAME HENSLEY, MICHAEL L NAME

sTRET ACDRESS | 4708 IOWA AVENUE STREET ADDRESS

CITY-S8T-2IP TAMPA FL 33616 CIfy-sT-2IP

TiTLE [ Delete Trhe [ Change  [J Addition

NAME NﬁLAE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Oy -5T-2IP

TITLE [ Detete i I [ Change [ Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-sT-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the & lemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece‘\v of frustee empowered 10 execute this report as reqlired by Chapter 807, Florida Statutes; and thal my name appears in Block, 11 or Black 12 if
changed, or on an attaci ent ith an address, with all other like empowerpsl.

SIGNATURE: Ve = /‘/f/ivpp_ ( @L&Lﬁﬂfv

Date

“Daytime Phone #

.

CR2E034 (9/99)



