. FILED
2002 UNIFORM BUSINESS REPORT (UBR) 08, 2002 8:00 am

Se
DOCUMENT #  P98000088742 L/ ecretary of State

1. Entity Name *ook ok
INTERMED GAS PRODUCTS CORPORATION Vi 09-08-2002 90124 026 ™*138.75

Principal
4100 NORTH
POMPANG B

2. Principal Place of Business 3. Mailing Address

Y160 NoRrl Bower it Bl o120 ERLIVE JBRD o
Suile, Apt, #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2y > M~

City & State City & State 4. FEI Number Applied For
~ —-— Yanty 65 08

/ﬂé’hpﬂpo BC 46” ’ FL . 7 ﬂ/hpﬂﬂa 35’2 C#, /L 4 . 74592 Not Applicable

Zip Sountrf, 3}’ Country " - $8.75 additional

. f "
330 i ﬂ f/ ]p 75 _ .C: \g‘\ﬁ 5. Certificate of Status Desired W Feo Required
- 6, Name and Address of Current Registered Agent_ . - - 7. Name and Address of New Registered Agent
Name

MURRAY, WILLIAM D, Street Address (P.0. Box Number is Not Accaptabie)

4100 NORTH POWERLINE ROAD ru-y

POMPANO BEACH FL 33073

City FL Zip Code

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

the obligations of registered agent. (7 ] P. m“

- * ~. .
SIGNATURE , _%D:ﬂ! ?/ 7/019"2’
Signiture, typed or printed name of ragistered a?cﬂlﬁﬂd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N .
10. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ¢ - rzgzl'ozr;’%aéngilr?t:\u“::ncmg 0 fz'gﬁo'\g?;sae
(See criteria on back) v Make Check Payable to Department of State ’

11. e, g CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TrLE D / P/V/ 5 / T ] Delete TITLE [ change [ Addition
NAME MURRAY, WILLIAM D NAME
streeT aooress | 300 S.W. 66TH AVENUE STREET ADDRESS
orv-st-2p ) MARGATE FL 33068 CITY-5T-2IP
me ] Delete TmLE O change  [] Addition
NAME : NAME
STREET ADDRESS | ) STREET ADDRESS
Cy-$7-21P CITY-ST-2IP
TITLE =TT ) - Cpelete - - E : “ - [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE {(Jtharge O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TINLE ' ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TMLE [ change [ Adction
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowere
ki de
iR
SIGNATURE: /¢, 2 A1) ?7/—.25/?4
Daytime Phone #

LT FIR]

no

CR2EQ034 (4/02)



°Déar Sir or Madam,

Intermed Gas Products Corporation
4100 N. Powerline Road, # U-4
Pompanoc Beach, FL 33073

September 4, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Intermed Gas Products Corporatjch (P98000088742) Ahnual Report

We have received a second notice from your office requesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a c¢heck
payable to the Department of State in the amount of $158.75,
representing the annual fee of $150.00, and for the certificate
of status fee of $8.75.

Please accept our report and our payment as payment in full
as we did not receive your first notice. Thank you for vyour
consideration and cooperation in this matter. Also, please note
our address change. We are no longer in unit P-6, our unit number
is now U-4. We have had trouble getting mail addressed to our old
unit, so please update your records. Thanks for your help.

Very Truly Yours
éja%_ﬁ%? PRS2 07
ay,

William D. Murr President




