Y R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED COMPRESSCR, INC.

V33576

Principal Place of Business
8111 GARDEN RD

STE A

RIVIERA BEACH FL 33404
Us

Mailing Address

P.0. BOX 4074
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90660 005 ***150.00

AT A G B

DO NOT WRITE IN THIS SPACE

Tax filiing requirement and elects to do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 65-0336960 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ey 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
WHALEN, TIMOTHY L. — - . S B
= ' Street Address (P.O. Box Number is Not Acceptable)
400 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
r Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature required whan reinstating) DATE
¥ ] -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Make Check Payable to Department of State

Trust Fund Contribution,

Addsd to Fees

1. OFFICERS ANG DIRECTORS ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
THLE PD O Delete TMLE O Change [ Acdition S
NAME SPARTICHIND, KATHY L NAME &
street aooress | 8111 A GAREN RD STREET ADDRESS g
CITY-57-2p RIVIERA BEACH FL CITY-ST-ZIP ¥
TIILE VST [ belete TILE [ Change [ Addition 5
NAME SPARTICHIND, ALFRED D NAME

streeT a0DRESS | 8111 A GARDEN RD STREET ADDRESS -

CITY-ST-21P RIVIERA BEACH FL CITY-S$T-21P

TITLE O elate TITLE [ change [ Addition
swe | o ) HAME X
STREETADDRESS | o T T AR | < - - = e T eTe -
CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TmEe 0 pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADGRESS STREET ADURESS

OITY-5T-2IP CITY-ST-2P _
TITLE [ Delete TIME [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and
of the corporat i i
changed, or o

. G l'l'
CFED

A
SIGRATURE AND

as if made under oath; that | am an officer or director
. and that my name appears in Block 11 or Block 12t

Y2348

Tul812-53

’Dayuma Phone #

g

™)




