2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P95000079252 :

DOCUMENT #

05-16-2003 90188 024 ***150.00

VUAGIIG(

1. Entity Name

COMPAX, INC,

Principal Place of Business . Mailing Address
5801 RIVER QAKS ROAD ' 6644 NW 39 EXPWY
EDMOND OK 73013 BETHANY OK 73008
us us

2. Principal Placj%f Bﬁinﬁ

a3 Maillngcﬁm‘?\

MR AA AR

Suite, Apt. ¥, atc.

Suile, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%82647 Not Applicable
Zip Caountry Zip Country ) $8.75 additional
T S| e e s e e o L __L 8 Certficate of Status Desirad -_E,_ __Fea Required _
_ 8. Name and Addraas of Cumrent Reglatered Agent .. 7. Name and Address of Haw Registered Agent 7
e TName - T .
LAMBRECHT, WILLIAM G Streel Address (P.O. Box Nurnber Is Not Acceptatie)
1550 RINGLING BLVD -
SARASOTA FL 34236
) City FL, | ZPCoce

z

8. T;pabove namad entity submits this statamant for the purpose of changing its regisiered office or registered agent, or both, in the Slate ol Florida. 1 am familiar with, and accept

tneBbiigations of registered agent. -
s e

SIGNATURE.

Signahre, typed or printed nme ol regitterad agenl snc tise I sppicebls.

{NOTE: Fogisiared Apent g

DATE

acuired whoty ing)

' FILE NOW!!! FEE IS §150.00
. Attar May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrik ation.

$5.00 may Be
Added to Fees

Make Gheck Payabis to Florida Department of State

!

l

d

0. - OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e P oy O Dekets ME < : D) Change [ Addition | B

HAME BOSTIAN, RICK - NAME ' =

sTReET ADORESS | 5001 RIVER OAKS RD STREET ADORESS X

cre-si-2¢ | EDMOND OK 73008 LTY-S1-2P %

e 3 Delete nnE CJChange [ Acdition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - §1-21F

TITLE Clpee [ me B T O change [} Addition™) ¢
SMAME e e o LY S B e e

STREET ADDRESS STREET ADDRESS \

CiY-SI-21P CiTY-ST-2P

TILE 1 Detete TE O Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2I CITY-§7-2IP

1NLE ] Delete NE CJChange (3 Acdition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2iP Ciry-51-21p

Tme ] Delete TIME O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

oy -4§1-20° ) CITy-87-2IP

12. | hereby certifg_mat_lhe information supplied with this filing does nel guality for the exempticn siated in Section 119.07(3)(i), Flarida Statutes. | lurther certily that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an atficer or director

of the corporation or the recelver or Fustee empowered to executa this repert as raguired by Chapter 607, Floriga Statules; and that my name appears in Block 10-or Blogk 11 if

changed, or an an attachmen! with an address, with ali other like empowered.

SIGNATURE:

D NAME OF SIQNING DT

CER O%

e s Al T

g
SIGNATURE AND YyPED OR PRINTEI

xBTS

Datime Phons 8

F /o5
7 tard




