2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070651 Jan 29, 2001 8:00 am
1. Entity Name . f
ASSOCIATED GAS SPECIALISTS, INC. Secretary of State
01-29-2001 90012 030 ***158.75
Principal Place of Business Mailing Address
8301 64 STREET N ) 8301 64 STREET N
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781 UUUVUUUL
e v TR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number  §Q-35D7962 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gg'gesqlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _GUILFORD, DANIEL M — — =
8301 84 STREET N Stresl"Andress (PO Box Numbar s NotAcceptable) ———
PINELLAS PARK FL 33781
City FL Zip Code

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

SIGNATURE
Signature. typed or printad nama of registerad agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filingp requirementgand ects 0 0050, After MAY 1, 2001 Fee willsbe $550.00 10. E'em‘o” Campaign Financing $5.00 May Be
o rust Fund Contribution, Added to Fees
(See criteria on back) R | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME HILLIARD, COLLIN § NAME
sTREeT aovress | 8482 108 WAY N STREET ADDRESS
ory-s-zf | SEMINOLE FL 33772 CTY-ST-21P
TNLE D A [ petete TITLE [ Change [ Addition
NAME GUILFORD, DANIEL M NAME
stRezT aporess | 8078 COTTONWOOD DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP
TILE 7] (7 Delete TME [ Change [ Addition
NAME -VIDAL,-RALPH - B c— PR [T — . e e ———— ¢ — -
sTaEET ADCRESS | 8301 64 STREET N STREET ADDRESS
Cny-&r-21p PINELLAS PARK FL. 33781 CITy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [J Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath:

that | am an officer or director

of the corporation or the receivig or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept'yith a5 address, with ail! gt_per {ike empowered.

SIGNATURE:

Date

DIRECTOR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ot I/lSI/OI 197-SYY-73477

Daytime Phone #

war

CR2E034 (10/00)



