i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
! PE?WCNl;lmIZAENT # 550090 Feb 01, 2000 8:00 am
! | COMPRESSED AIR SYSTEMS, INC. Secretary of State
: 02-01-2000 90066 036 ***150.00
¢
: Princical Place of Business ' Mailing Address
: 9309 STANNUM STREET ) 9303 STANNUM STREET -
i L);MPA FL 33619 _ 'lI'JgMPA FL 33619-2658 GU i 16132
! s T IR AR AR
E Suite, Apl. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b City & State : City & State 4. FEI Number 59"1778823 App_l!ed For
: [ Fa R A
F Zp Country . Zip Country 5. Certificate of Status Desired O ?g‘gguﬁ?e‘gﬁmal
[ . - 6. Name and Address of Current Registered Agent -~ . _. 7. Name and Address of New Registered Agent -
Name
gl)}#gvég 2‘;ng§[ FINANCIAL TOWER Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
City FL l ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This Cofporation s ellgibie to satisty.its Intangibles, | - o FILENOWHLFEE IS:$150.00. .. . 1 -qpermianiot oo as o
v -,ii’eﬁfé 'fllii&;?éa"uirér"r{ént%nﬁ‘étagi§'10¥d3sé‘.“:’.-?ﬁf‘i:’ﬁ"a' = -~:'Aﬂer'ihi\£di,20gﬁ ‘FéeEs wllfbé}ésﬁti.ﬁ(} A0 'E'?S‘Jq’-“-Cﬁ‘”-‘pf’,?}?iﬁtf‘anc’”g $5.00 may Be
e TS S SR ik ; ] h . J 7. Trust Fund. Coentribution. ] Added 1o Fees
. (Beecriteria on back) RUURL R o5 b Make Check Payable to Department of State | v~ ": =~ -
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J pelete TITLE [ Change  [] Addition
NAME HALL, RICHARD G. NAME
sTReET AD0AESS | 6806 VALERIE LANE STREET ADDRESS
CITY-§T-2P RIVERVIEW FL CITY-ST-21P
TITLE L/ R O Delete TITLE , (] Changs [ Addition
NAME FREEMAN WALTER H. NAME
sTReeT AnoRess | 3004 ROLLING ACRES PLACE STREET ADDRESS
CiTY-ST-2P VALRICO FL CITY-ST-2IP
TITLE 8D L o Ooeee TITLE ] ) _ ¥ Change [ Addition
NAME HALL,NANCY A. _ NAME T -
stresT ADDRESS | 208 NLE. 1ST STREET sweeraooiess |20 8 £, TPADCOCK BuvD
omv-st-2F | MULBERRY FL OITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HALL, PEGGY J. NAME
STREET ADDRESS | 6806 VALERIE LANE STREET ADDRESS
CITY-371-2IP RIVERVIEW FL ¢ITY-ST-2IP
TTLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change ] Addition
NAME ' NAME
STREET ADDRESS oot e T gy oatm oy g ] STREETADDRESS
CITY-57-2IP B S !:u;}i!"" Sy i ooz

13, L hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corparation cr the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alljother like empowered, .
SIGNATURE: 4 Hae [-27-00 __ §l3-L203177




