2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

i Ame J41873 ecretary of State
COMPRESSOR SUPPLY AND ENGINEERING, INC. 04-18-2002 90413 023 ***150.00
Principal Place of Businass Mailing Address
1358 W. NEWPORT CTR. DR. 1358 W. NEWPORT CTR DR. Wt
DEERFIELD BCH FL 334427777 DEERFIELD BCH FL 33442-7777
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—27373% Not Applicable
- = —
Zip ountry 5. Certificate of Status Desired O $8.75 Additional
4 PR TN R R e S 3 S O e =Fee:Requiret~=r= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN‘ JOHN R JR Street Address (P.O. Box Number is Not Acceptable)
1358 W. NEWPORT CTR. DR. .
DEERFIELD BCH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i C
- X " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T L ] Delete TMLE T [ change [ Addition
NAME KISSANE, WILLIAM F. NAME KISSANE, WILLIAM F.
stReeT A0DRESS | 5540 N W 61ST STREET, #410 STREET ADDRESS 6224 NW 74th CT.
omv-st-2 | GOCONUT CREEK FL 33073 G2 | PARKLAND, FL. 33067
TITLE S [ oelete TITLE [OJchange [ Acdition
NAME CHAPMAN, JOHN R., JR. NAME
STREET ADDRESS | 7355 NW 68TH AVENUE STREET ADDRESS
cy-sT-2f.. | PARKLAND . EL-33067- - — - v ¢ e+ o o o oo CITYST P e [ e e - .- - -= .o
TLE O telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-5T-21P
TTLE (7 pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-ZIP
TITLE 1 pelete TITLE [J Change [} Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oaihy; that | am an officer or director
of the carporation cr the receiver or tee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wihran address, with all other lige empowered. 4/__
- - ~ - ?f
b PRARRTRI N LS HENY - L # - -
Crod MJU“JLQ‘;&&%‘:A@JU”L‘%@D /?—/02- %"23 ;GP'J e
[

SIGNATURE: b

$iGNARBRE AND TYPED OR PRINTER NAME OREJGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/01)



