2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N99000001319

1. Entity Name

COMPRESSOR DISTRIBUTORS ASSOCIATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90095 047 ****6] .25

Principal Place of Business Mailing Address

412 HARBOR VIEW |ANE
LARGO FL 337704009

412 HARBOR-:VIEW LANE
LARGO FL 33770

2. Principal Place of Business 3. Mailing Addrass

[N RMAR

DO NOT WRITE IN THIS SPACE

T

Suite, Ap1. #, etc. Suite, Apt. #, elc.

CR2E037 (9/99})

City & State City & State 4. FELNumber Applied For
cf \36@/663 Not Applicable
Zi - -|- Countr Zi Countr
® ouniry P L ¥ .| 8 Cenificate of Status Desired _ [:] $8.75 Additional
R pa— 1Y Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
Street Address (P.O. Box Numier is Not Acceptable)
GILLIAM, MARGOT J “‘
412 HARBOR VIEW LANE
GO FL 33770 City Zip Cede
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature requirac when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE Vzg*aﬁ. (7] Delete TITLE [J Change (O Addition
NAME }J NAME
streeT aoRss | Sl S W, L!GI fmosione, vy STREET ADDRESS
CITY-ST-20P wq ea‘pa 2B PO CITY-5T-2P
TITLE 1 Delete TITLE [ Ghange  [1 Addition
NAME 'LT NAME
STREET ADDRESS &o\ -%oad V,t.}t ‘agl& - .  STREETADDRESS | oo o . . 3 _ o
CITY-ST-2IP Hu\} m 5303.(.9" %V{’ CITY-ST1-2IP
TiLE ‘Dircctot. O Delete Tme (] Change  [J Addition
NAME w NAME
STREET ADDRESS | 1.8 {_“ Mas e b Sh STREET ADDRESS
ovstze | JeHehso Mk JA .L[ 1130 CITY-ST-2P
T fzstdent () Deiete TIRE [lchange [ Addition
NAME Tom NAME
STREET ADDAESS ‘.m* Norin doenoe. STREFT ADDRESS
CITY-§7-21P ﬂw T (010 cry-s1-2
e [J Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
12, 1 hereby ‘certify that the infarmation supplied with this filing does not quaiify 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 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 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs, with al\ other like empowered.
. A i, 7S 36%3
SIGNATURE: "4 L.?f\n Y REQUIRE "//»’W A7
' . nrﬂo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥



