. FILED
~ - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L51696 Secretary of State
1. Entity Name 05-05-2003 90096 024 ***150.00
ATC COMPRESSCRS, INC.
Principal Place of Business Mailing Address
1358 W. NEWPORT CENTER DR, 1358 W. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442-7777 DEERFIELD BEACH FL 334427777
2. Principal Place of Business 3. Mailing Address ”““IN II’ Iim ”Ill |l|‘| ‘l"l |m ||||||)|“ I‘lu “l“ |l|“ |‘l“ )“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appied For
‘ 65-0188070 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
~ T " &. Namé and Address of Current Reglstered-Agent-——————— B 7.-Name.and Address of New.Bepistered Agent . __ . __
Name
CHAPMAN, JOHN RICHARD, JR. Street Address (P.O. Box Number is Not Acceptable)
1358 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
_” City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE -
Signatura, typed or prin1ad_n3rqg_.01 registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
A ﬂF";f N?\Zé::s ';EE Isllilsos?jg 00 9. Election Campaign Financing $5_00 May Be
er May ee wi $ Trust Fund Contribution. | Added to Fees
Maka Check Payable 10 FIorIda Deparlment of State -
10..4" 5 B OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - O pelete Ochange [ Addition
NAME CHAPMAN JOHN R.. JR.

STREET ADDRESS
CITy-S§T-2IP

STREET ADDRESS | 7355 NW 68TH AVENUE
omv-s1-70 | POMPANQ BEACH FL 33067

“TLE D a O Delete TILE O Chenge [ Addition
NAME KISSANE, WILLIAMF. NAME
STREET AOCRESS | 5224 NW 74TH CT. STREET ADDRESS
orv-st-2p | PARKLAND FL 33067 . : . CITY-5T-7IP o
TITLE S D Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

" GITY-ST- 2P Ty GiTY-ST-2P
TITLE O Delete TITLE - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Civy-S1-2IP
TILE 3 elete TITLE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP B
TILE ] Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this fllmg does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilspan addgess, with all other like empowered
7 E ~
SIGNATURE: J/ G /é»(i- FAN 2
Date Daytime Phone &

L

AV cZeriyo

CR2E034 (10/02)



