2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name |

ROOSEVELT GAS, INC.

P99000101301

Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90159 030 ***150.00

Principal Place cf Business

4363 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address
4369 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Ly r o i

2. Principal Place af Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 6086 Applied For
59—3 53 MNat Applicable
Zi Countr Zi County . . iti
P Lty P a4 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER, BARRY B

Street Address {P.Q. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD.

SUITE 2450

JACKSONVILLE FL 32207-9047 o 2 Codo

FL
8. The above namead entity submits this staternent for the purpasa of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S §$150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{3ee criteria on back)

X

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn, Added 1o Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ~ D 1 Delete e [ Change [ Addition
NAME ABOU-OKDEH, REZK NAME

street noress £ 3111 WEST SWOOPING WILLOW COURT STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32223 CITY-57-2P

TIRLE (] Dalets TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21p CITY-5T- 2P

TITLE O] Gelete TITLE i T T T - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-ST- 2P

TITLE 0 nelete TLE 1 Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

emy-8T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [T} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2P

TITLE O oelete TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-21p CITY-5T- 2P

13. | hereby certify that the info
indicated on this report #
of the corporation or thé
changed, of on an atij

SIGNATURE:

qation supplied with this filing
pplemental report is true anglg

ST,

et o SR L
Wl () WS AR I P

foes not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alyother like empowered.

[~ -0 qoY2Is368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

PANAMA LS

AV

CR2ED34 (9/01)



