2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14261 . v May 07, 2001 8:00 am

1. Enty Name Secretary of State

AGGREKO, INC. 05-07-2001 90019 014 ***150.00
Principal Place of Business Mailing Address
4607 W. ADMIRAL DOYLE DRIVE 4607 W. ADMIRAL DOYLE DRIVE
NEW IBERIA LA 70560 NEW IBERIA LA 70580 5 4 5 5 4 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 720692213 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
) b o . 5. Certificale of S_‘Et_ui Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name ‘
CT CORPORATION SYSTEM .
Street Address {P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nared entit'yrsubn]its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if appticable. (NOTE: Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 ection C ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10- Erigzllgzndagsrilr?t;‘uﬁ:r? neing O f‘gggohézéf @
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P ™ Delete e President B Change [ Addiion | S
NAME HARROWER, PHILLIP NAME {‘geor% wWolker g
STREET ADDRESS | 4607 W. ADMIRAL DOYLE DRIVE STREET ADDRESS [MlpOM\ Adrmiral Doyle Dr. 3
ore-ST-2P | NEW IBERIA LA 70560 o2 INew Thoerio LA A0S0 i
TITLE EVP Jzneme TITLE Nite President -fiepional Operadions [ Cenge ] Aduilon | &
NAME WALKER, GEORGE NAME Terrel Dressel (Jv. ‘
STREET ADORESS | 12000 AEROSPACE AVE o || sreEmaoneess |07 W. Rdmival Doyledr. 5 :
cITy-S7-2F HOUSTON TX 77034~~~ ~ -+~ s == TR ST Mew THeria LA 0S50 T TTT T T s e
TITLE VP [ Delete TITLE ClcChange [ Addition | °*
NAME DRESSEL JR, TERREL NAME
stheeT Anoress | 4807 W ADMIRAL DOYLE DR STREET ADDRESS
CITY-ST-ZiP NEW IBERIA LA 7 CITY-ST-2IP
TITLE v O Delete TILE [ Change [ Additicn
NAME CONRAD, MARK NAME
STREET ADDRESS | 12000 AEROSPACE AVE STREET ADCRESS
CITY-ST-2IP HOUSTON TX 77034 CITY-ST-Z1P
TNLE ) [ Delete TITLE [ Change [ Additien
NAME MOORE, GREG NAME
sTReeT ADoResS | 4607 W ADMIRAL DOYLE DR | STREET ADDRESS
crv-st-2¢ | NEW IBERIA LA 70560 CITY-ST-ZIP
e D 1 Delete TinLE Director X Change ] Adition
NAME YORKE, DAVID NAME Sruary Heson
sTReeT AoDRess | 121 W REGENT ST stheer apomess (11 West Regent Sireet
orv-st2 | GLASGOW, UK G225D avsi2e [Glasqow, 62 25D United Kingdom

13. | hereby certify that the information supplied with this f>I| does not qualify for the exemption stated in Se?:’ticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empowaregsp execuze this report as required by Chapter 60? Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, cr on an altachment i i powered.
e MeX erre] Dres AH-5 _ - T84

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI i OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




