FILED
FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T ek Secretary of State
DOCUMENT # P99000026131 03-24-2003 90186 045 ***150.00

1. Entity Name
Headley's Natural Gas Consulting, Ind

30058556

. 2 Pripcipa] Place of Business 3. il ddress

852 Avenue A N.W, %ﬂgf AVenue A N.W,
Winter Hawven, FL 33880 Winter Hawen, FLL 338R . )

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Hawven, FL Winter Haven, FL 59-3565721 Net Applicable

Zip Country Zip Country » . $8_75 Additional
33880 33880 USA 5. Certificate of Status Dasired 1 Fes Required

7. Name and Address of Current Registered Agent

Name

Headlev, Donald L.

Street Address.(P.O. Box Number.is Not Acceptable) _ . _ . _  _
2202 Avenue A N.W.

City Zin Code
e _ e Winter Haven FL | “358%0
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.

SIGNATURE

Signature, typed or printed name of registared agent and Lile if applicadle, (NOTE: Regislered Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

; artme:
10. — OFFICERS AND DIRECTORS
TiTLE D

NAME Headley, Donald L.
SIREETADDRESS | 92 Avenue A N.W.
UYSIIP Wi ter Haven ., F1. 33880
TITLE D

HAME Headley, Virginia A.
SRETADRESS | no0o Avenue A N.W

-8T-2IP
o Winter Houvan EFL
er—haVven—3

Wit A=t

CRZE034B (12/02)

33880
TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

DO.NOT WRITE _
INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2P

TITLE [§
NAME FHAME
STREEF ADDRESS . . - -STHEET ADDRESS
CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an ad , with all other like empowered.

SIGNATURE: A78olf Z/L/@ajéw/ 3//9/0 2 F63-29%%-9 o4y,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC?OR DIRECTOR Dats Daytime Phone #




