FILED

2003 FOR PROFIT CORPORATION =

UNIFORM BUSINESS REPORT | Secretary of State

Feb 17,2003 8:00 am

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Fioride, | am familiar with, and accept

i the obliga_tions of registered agent.
2 e /15 /0=

n—

CR2E034 {(10/02)
a
i

SIGNATUR
i € ﬂg&ﬁ.mummugmy.g;mmmumw NOTE: Ruagi Agent aig Toquined whan i g DATE |
" FILE NOWII FEE IS $150.00 ’ ) 8. Election Campaigr: Financing $5.00 may Be
I After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) | Addedto Feas
Make Check Payabla to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TinE PSMD O pelers . e ) Cichange [ Addstion
NAME BECKY, CHARLES F . NAME
-STREETADDRESS (2369 EMERSON.ST. - . N smeenaooeess | 7
cr-st-ar | JACKSONWILLE FL . CITY-ST- 2P T T e ST e e = M T - -
TITLE WD . O Delete me O Change [ Addition
HAME GREGDRY, WALSKI G. NAME
STREET ADDRESS EMERSON ST STREET ADDRESS
orv-stz¢ L IACKSONVILLE FL CIrY-ST-2P
TE O peteta e [ change {7 Addition
NAME ¢ i ———— N s B _ L. rem . L -
STREET ADORESS | S < STREET ADDRES " [+ s e i - _ .
CITY-ST-2P . emy-st-zp o
e S [ Delete TIRE K O ctange 1] Addition
NAME . HAME
STREETADDRESS | STREET ADDRESS
CaTy-5T-2p ) GITY-ST-21P
e [ Delete e Odicrange [ Addition
NAME e ) NAME
STAEET ADDRESS STREET ADDAESS
Y- §1-7P GiTY-ST- 2P
TLE [ Datete TME . [JChange (O] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS ’
CITY-87-21P orvstze | . . R U . A

~12.-1 herety cerﬁfz_mat the Informatlof sUPpTisd with this filing dces not quality for ths exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the Inlormation
indicated on this repart or supplementat report is true and accurate and.tha: my signature shall have tha same legal effect as if made undes oath; that | am an otiicer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or lrustee empoweread 1o execule this report as required by 8
changed, of on an attachment with an address, with al! othar like empowered.

SIGNATURE: S)Crat T 1BEKy [Pae DT/ metar S ' /HL 03 904-306-5575
Date L

SIOMATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER O DXRECTOR Otyfime Phane #
|

DOCUMENT # 474642 ST 02-17-2003 90192 002 ***150.00
1. Enlity Nama
AIR COMPRESSOR PRODUCTS, INC.
Principal Place of Business ' Mailing Address
2362 EMERSON ST, 2362 EMERSON ST,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
— S AR AR DA
= 3
A —_Suile‘ ApJ. #, ¢lc. ] S Suite, Apt, #, elci.". 03 CHECK HERE IF MAKING (I:H ANGES
City & State ’ City & State = 4 FEI Nu;nbe; 5§'158;);3; — | - Applied For
Nt Applicable
Zip Country Zip i Country 8. Certificate of Status Ds‘sirad 0 Eg-;fqm‘ﬂﬂma’
é. Name avnd Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- ) . | .
: _— o VBt Avahan. €eiler « Mcloratick PA S
BRANT, MOORE':.MCDONALD:&'WELLS"P'A’ v N %’hﬁlﬁ\d ress (PQ. Box Number is Nof Acceptabla) | "
50 N, LAURA,ST. N RV Eee
S e Suile 730 "-
| Vlacksonvutle FL | 21%02.




