2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # V33576

_. Entity Name

UNITED COMPRESSOR, INC.

Principal Place of Business

GARDEN RD
= A
T BEAGH FL 3344

Mailing Address

P.O. BOX 14074
N. PALM BEACH FL 33408-0074

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90113 049 ***150.00

ALYRDG /L

AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0336960 Applied For
Not Applicable
, " 7 .
Zp Counry e Couniry 5. Certificate of Status Desired ] $3‘75 ﬁ_sddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. — - _MName PEC S - . e e )

WHALEN, TIMOTHY L.
400 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and Wie 1l applicable

{NOTE: Regstered Agent signature required when reinstatng)

CATE

9. This corporation is eligibie to satisfy its Intangibie
Tax filing requirament anhd elects 1o 6a 50,
{See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ] (3 Delete TITLE [ change [ Additioa 8-,_"
NAME SPARTICHIND, KATHY L HAME @
srecer aporzss | 8111 A GAREN RD STREET ADDRESS =
otv-st-2P | RIVIERA BEACH FL oy ST

rm
TLE VST [ Deete TITLE Clchangs [ Addition |«
HAME SPARTICHIND, ALFRED D NAME
streer anoarss [ 8111 A GARDEN RD STREET ADDRESS
CITY-$T-21P RIVIERA BEACH FL OITY-ST-2IP
THLE O velete I TITLE - [J Change [ Addition
NAME NAME . o o e
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CiTY-5T-2IP
TITLe 7 Delete TITLE [l Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-2F
TTLE [ Delate TILE ] Change [} Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2
TILE 3 oelete TILE [0 Change  [_] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fiting does nat qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

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 cath; that 1 am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as requited 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 all other like empowered.

SIGNATURE:




