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SUMENT # 550090
1. Gty Nane FILED
[ ]
COMPRESSED AR SYSTEMS, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90103 013 ***150.00
9303 STANNUM STREET 9303 STANNUM STREET
TAMPA FL 33619 TAMPA FL 33619
us us
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4, FE! Number 59-1778823 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addnional
. B Fee Required
" 8. Name and Address of Current Registered Agent ™~ "7 "7.Name and Address of New Registered Agent ™ ~
Name
MANEY, DAVID A.
Street Address (P.O. Box Number is Not Acceptable
SUITE 2919, FIRST FINANGIAL TOWER ( prasie)
TAMPA FL 33602
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
ASIGNATURE £7 o 5 we o o i et Tosd e oh B et RO O S LI P M, LT .
R "1".( .Sig-ﬁa:ufa, typédurpr-mwdwné_m?anhsgiswled ggmrlaqq .m}gu a;fejicaﬂl% :"f-' i'."fINg}'?.;ﬁ?giﬁe;ﬂﬁqws@@%ﬂmﬂz}mﬁ_@qﬂ ré;,:ﬂgrnzg): 'f‘: :
- - e . P e PN I T T T ST e L A
9. Thi$ corpdration is liginle to satisfy itsintangicle 1 | . FILE NOWINL_FEE IS $150.00° - - ..+ . 0 BT ion Camosign Financin
To i equteman and et 104 0 aterMAY 1,2001 Foo wil bo$55000 | ** Secin SSEedh Francre - $5,00 s oo
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE FD CJ Celete T [JcChange [ Addition
NAME HALL, RICHARD G. NAME
sTReeT apDRESS | 6806 VALERIE LANE STREET ADDRESS
CITY-7-2IP RIVERVIEW FL CITY-ST-ZIP
e VD 1 Gelete me [ change [ Adgltion
NAME FREEMAN,WALTER H. NAME
STREET ADDRESS | 3004 ROLLING ACRES PLACE STREET ADDRESS
CITY-5T-21P VALRICO FL CIvy-T- 2P
me 7 [SD T T O Delee T il [ Change, [ Addition
NAME HALL NANCY A. NAME
STREET ADDRESS | 208 E. BADCOCK BLVD STREET ADDRESS
CITY-57-2IP MULBERRY FL CITY-ST-21P
TITLE TD [T Defete ME ' [J Changs [ Addition
NAME HALL, PEGGY J. NAME ‘
STReT ADDRESS | 6806 VALERIE LANE STREET ADDRESS
CITY-§T-21P RIVERVIEW FL CITY-ST-21P
TITLE [ peete TITLE [JChange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
e O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-29 P TRt CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the Skémption stated in Section 19.07{3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 exacute this report as regquired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other flke empowered.
SIGNATURE: A Naee /,/D E/ of  1)3-62¢-9)77
ata Daytime Phong #

CR2EQ34 (10/00)



