2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000101301 Secretary of State
1. Entity Name 05-02-2003 90081 045 ***150.00
ROOSEVELT GAS, INC.
Principal Place of Business Mailing Address
4369 ROOSEVELT BLVD. 4369 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address Hll”l” “I ||”I ||m "lu m“ |I‘|“||”||’|| “I" “m IN”“. hll'
Suite, Apt. #, etc. Suite, Apt. #. tc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3608653 Not Applicable
Zip Country 7ip Counlry 5. Certificate of Status Desired O $8'75 .a'udditional
} 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.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 2450
JACKSONVILLE FL 32207-9047 City Zip Code
) 2 FL

fgf the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

¢f- 2903

v Sign;‘-fl;'e. typad or printad nama of registerad agent and title # applicabia, (N\TE‘ Registered Agent signature requirsd when relnslatmg)? DATE
FILE NOW!!! FEE IS $150.00 : ‘ N .
- . 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 1  Added to Fees
Make Check Payable to Florida Department of State . )
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THE D " [] pelete THLE J Change ] Addition
NAME ABOU-OKDEH, REZK NAME
street anpRess | 3911 WEST SWOOPING WILLOW COURT STAEET ADDRESS
cw-st-ze | JACKSONVILLE FL 32223 CITY-5T-2P
TILE [ pelste TITLE (O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ petete TITLE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE ] Delete TITLE ) Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Dalate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST.2IP
TITLE [ petate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing degep not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or spodlemental report is truggand Zglrate 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 rg i Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjz # like empowered.

sianature: L SICHU A reamireD '—///;l O Qe -36 25360

¥ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR b(‘{ECTOH Date Daytima Phone ¥

|

CR2E034 (10/02)



