2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.39229 Mar 01, 2001 8:00 am

1. Entity Name

ALL PRESSURE SYSTEMS, INC. Secretary of State

03-01-2001 90013 030 ***150.00

Principal Place of Business Mailing Address
% PATRICK C. RAY % PATRICK C. RAY
25058 NORTH AIRPORT ROAD 2505-B NORTH AIRPORT ROAD s T
FT. MYERS FL 33907 FT. MYERS FL 33907
|
1
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 65..0159453 || Applied For
Not Applicable
ap Country ap Countey 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName
RAY, PATRICK C. Streat Address (P.0. Box Number is Not Acceplable)
reg Te58s . BOx Numioer 18 Noy cceplable
: 2505-B N. AIRPORT RD ?
‘ FT. MYERS FL 33907
1
| City fe Zip Code
i =
i
i 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 BIGNATURE
Signzture, wped o printed name of reg’stered agert and title - applicable [NOTE: Registered Agert signature required waen reinstaing) DATE
i ic eligi iafy i i = 1 FEE -
9. This corporation s eligible to satisfy its Intangible ( FILE NOW! FEE IS. 53'159.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fze will be $550.00 . 0O
=0 X Trust Fund Contribution Added to Fees
{See criteria on back) OJ Make Cliack Payalble fo Depariment of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D LT Delete TITLE [ change [ Addiion | S
HAME RAY, PATRICK C. A =4
sraeer aonzess | 2506-B N. AIRPORT RD STREET ADDRESS s
OITY-ST-2P FT. MYERS FL CITY-3T-21P o
oJ
HTLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P GITY-8T-2Ip
fITLE [ pelete TITLE I Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDR:SS
CITY-87-2IP CITY-87-21P
TMMLE [ netete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TITLE [ palete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
IrLE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-71P CIFY-S1-21P
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true andagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower ecuie this report as required by Chapter ida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an attachment with an address, willral o1 i ‘ed./, :
. -8 [T . - -3
SIGNATURE: — - (109
SIGNATU D TYPED OR PRINTED NAME OF S NG OFFICER OR DIRECTOR Date —y JadPa Hihg ¥
Epraiclh . KA 7 S0 REIE 73T

T l\’r{



