2002 UNIFORM BUSINESS REPORTY {(UBRY)

DOCUMENT #

1. Entity Name

THE GASMAN INC.

P98000098747

Principal Place of Business

311 WASHINGTON AVENUE
LAKE MARY FL 32746

Mailing Address

311 WASHINGTON AVENUE
LAKE MARY FL 32746

2, Principal Place of Business

>R E  PRISCREDY D

3. Mailing Address

J2> EAdscper DA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90467 018 ***150.00

O

DO NOT WHITE IN THIS SPACE

City & State rt

City & State
s

4. FE| Number

Applied For

65-0891150

Not Applicable

SAMPND
Zip “Cadhiry
227U certirpLl

SarFord
32@77/“_7.7'> {gﬁ Coun

. S éLy"//A/a (e _5._Qertlfigatekot_5talus,D,gsiggd___ .

$8.75 Additional

-Fee'Required —™ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COX, ED
311 WASHINGTON AVENUE
LAKE MARY FL 32746

Name

Syeel Address (P.O.Box Number is Not Acreptable)
éi& 2 ﬁﬂ{s[?’ggﬂ EvC MR

City

A=t

FL | 5855

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

SIGNATURE

Signature, typed or printad name of registared agent and Ltle if applicable.

{NOTE: Regisieted Agent sighature required when rainstating)

DATE

A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
o

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIME [ Change [ Addition
NAME COX, ED NAME
sTReeT ADDRESS | 222 BRUSHCHECK DRIVE STREET ADDRESS
Cy-ST-ZP SANFORD FL 32771 CITY-§T-2P
TLE sD [ Delete TITLE [ Change [ Additton
NAME COX, PATRICIA NAME
STREET ADDRESS | 222 BRUSHCHECK DRIVE STREET ADDRESS
SOmsT-20 0 o CSANFORDLFL. 32771 . . - . e o s fOMESTIZP | L o e L . - .-
TITLE : 7 Delate TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
ME- * « s by oo Cloeete = ] WE e 2] L . . (O change [ Addition
NAME NAME
STREETADDRESS | P > STREET ADDRESS .
CITY-ST-2IP GITY-$T-27IP :

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IR aAL ]
SIFCIRYAY O

I DA ARSI
S L M 1r

SIGNATURE AND TYPED QR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CROG/N

CR2ED34 (9/01)



