2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033208

1. Entity Name

EASY-GAS, INC.

Principal Place of Business

14106 US HWY 19
HUDSON FL 34667

Mailing Address

14106 US HWY 19
HUDSON FL 346671167

2. Principal Place of Business

alo6 US HwY 19

3.. Mailing Address

itoe WS HwY 19

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90092 014 ***158.75

JU & (

B

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEl Number |X | Applied For
Hupsen FLORID A Huusou FLOoR DA |~ Ihar e
Zip Country Zp Country - - ) $8.75 Additional
3 &7 _u S, 3y 667 Uu. s 5. Certificate of Status Desired [ Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
£ MICHAEL EFRAIN YEPES
REESE, K Street Address (P.O. Box Number is Not Acceptable)
36426 US HWY 19 Ixoée 1S HWY (9.
N PALM HARBOR FL 34884 _
City 10 Code
; ) _| " Hubson FL | 38ce~
'8! The above named entity subm; f changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE g 0/- 20 - 2000
SW owyy”éﬁame of regiSIWule f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T T ' - e
9. This corporation is gfible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax fiting reguirerhent and elects fo do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

n.  OFFICERS AND DIRECTORS ]2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE OChange [
NAME YEPES, EFRAIN NAME

staeeT anoress | 14106 US HWY 19 STREET ADDRESS

crv-st:zp |  HUDSON-FL 34667 - CUY-§T-2P - =-|. - .= — - P - — ..
TLE BT S D Delete TITLE Otrange [
NAME Rt NAME

SREETAOORESS | - Tz - - . STREET ADDAESS

CITY-ST-2IP _— -, —a e CITY-ST-2IP

Tme - 1 Delete TTLE O Change [0+
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-18p ITY-ST-TIP

TMLE D Deiete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TILE O Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

TILE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P ﬂ CITY-ST-2P

13, | hereby certify.that the information supplied with this flling

does pot qualify for the exempllon stated in Section 119.07(3)(i). Florida Statutes, | furlher certify that the information

indicated on.this report ar 5uppiemental report is true oefd accurate and -'/-' y signature shall have the ame legaleffect as [f made‘undér “oath”that 'am'an éfficer or difecter

of the corporation or the receiver or trustee empowesdd to exécute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dred.

changed, or on an altachment with an addrass, wilh alLattier like empoy -.b
IRECTE
SIGNATURE: EFRMN TEres e otf 20 /o000
iytime Phona #

g SlGNlNG OFFICER OR DIRECTOR Data
(a2} P10 HZ %2



