2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90010 011 ***158.75

DOCUMENT #  P99000033208

1. Entity Name

EASY-GAS, INC.

Principal Place of Business

14106 1S HWY 19
HUDSON FL 34667

Mailing Address

14106 US HWY 19
HUDSON FL 34667

LR

3. Mavl Address

106

2. Principal Place of Business

Adop Us HWY |9 us 19

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

FORT RicHEY

Clty & State City & State 4, FE! Number Applied For
RI1DA Hupsony FlL—- 59-3678421 Rot Applicable

jl_‘_bé 8 6}&“?3@ %pl_l_ 6 é -'7 Cﬁm sScO 5. Certificate of Status Desired w ?ese‘g;jqﬁg‘;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TTYEPES”EFRAIN = Street Address {P.0O. Box Number Ts Not Acceptable) '_
14106 US HWY 19
HUDSON FL 34667

City

FL l Zip Code

8,4 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.

SIGNATURE

Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financini
Tax filing requirement and elects to do so. paid 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE SECRETAR )/ I:I Change I nddtion
Hante YEPES, EFRAIN HAwE Luls FERNANDG YEOE
sTReeT ADRESS [ 14106 US HWY 198 smromes | 465 Woobkertow’ T,
cmv-st-zf  |HUDSON FL 34667 avstze | New PeRT RicHey L 3% e S
TITLE [ Delete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TLE B o O delete TE e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P Cy-ST-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITV-5T-2IP
TTE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 7 Delete TMEE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _— | ot

13. | hereby certify that the information supplied with this filing does petQualify fof 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 acgefate and thapny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee Slyipowered toefecute this regdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith aif addregs, with ailether like empdwered.
SIGNATURE: ___2 0’/0%/ vz 727-#9-9253
Data DaAima Phara 4

Mnamuyrgucn PRINTED NAME OF

p(ru;!h OR DIRECTOR

AV PILEYS0

CR2E034 (9/01)




