FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[25,-0

nY

DOCUMENT #  L39229 ecretary of State
1. Enlity Name 04-04-2003 90116 034 ***150.00
ALL PRESSURE SYSTEMS, INC,
Principal Place of Business Mailing Address
% PATRICK C. RAY % PATRICK C. RAY
2505-8 NORTH AIRPORT ROAD 2505-B NORTH AIRPORT ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0159453 Not Applicable
4 .| Country dip Country . Certificate of Stalus Desired [:I ga 75 Additional
| e e | e e I e e . .....Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
RAY' PATRICK C. - iR - Street Addrass (P.O. Box Number is Not Acceptable)
2505-8 N. AIRPORT RD - B
FT. MYERS FL 33807 .
: N f‘i . City FL Zip Code

bR a The above named emityss'pj{amits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;[: +* the obligations of registeréd agent.

SIGNATURE
M Slgnature, typed or printed name of registored agant and title it applicable. {NOTE: Registered Agent signatura required when reingtating} DATE
r
FILE NOW!!! FEE IS $150.00 ‘
S ] 9. Elect ign Financi
Ater Moy 1,200 Foo wil be $56000 CocterSopaan e $5.00 i oo
Make Check Payable to Florida Department of State ) .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
e D ok [ Delete Time [ change [ Addition
NAME RAY, PATRICK C. NAME
streeT aporess | 2505-B N. AIRPORT RD STREET ADDRESS
CITY-5T-2P FT. MYERS FL CIFY-ST-2IP
TITLE 3 Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 petete TITLE | Change [ Addition
. FR——— M - - el C T T rmemre | L TV e e LY e o TR ST S e g e = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 0] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2P
12. | hereby certify that the information suppli i is filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

is trug,ahd/accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

ingicated on this report or suppleme
g0 execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

of the c:orporatton or the rece er or

3 i aft other ||kewered {
SIGNATURE: S/ /f 725E RNETHAENLY [~(623

smuﬁowtrvpen OR "WD NAME OF SIGNING OFFICER QR DIRECTOR Daia Daylime Phone #

CR2E034 (10/02)




