T
2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Ayug 25,2002 8:00 am  ©
DOCUMENT #  P95000008307 Secretary of State N
1. Entity Name e E
PROCESSED COMPRESSORS, INC. 08-25-2002 90199 010 #77358.73
Principal Place of Business Mailing Address
3711 W. WALNUT ST 3711 W, WALNUT ST
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ‘ .

o Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
it | !
i ! !
ok City & State City & State 4, FEI Number Applied For . :
i,ﬁi 58-3302703 Not Applicable " i
¥ - y " ;

E Zip Countr_y El? —Counlry .. |.5. Certificate of Status Desired . $§',75 Additional .

o1 — - v - - - Fee Required |

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name

CARHOLL‘ JAMES H JR Street Address (P.O. Box Number is Not Acceptable)
) 3711 W WALNUT ST
e TAMPA FL 33607
i 0
Cit Zip Code 1

B N FL [* |

i 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, | am familiar with, and accept ! !

i the obligations of registered agent. ‘ .

' ! N

! SIGNATURE Lol

| N Signature, typed er printad name of registered agent and titia if applicable. {NOTE: Registered Agsnt signature requirad when reinstating} DATE i

| : :

I i

| 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Election © ign Fi . I

| - Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trizt‘cngndagc?:r?;un:: neng fdsdgjotohgaeésa ¢ I

' + (See criteria cn back) ‘Make Check Payable to Depariment of State :

' 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PTD [ Detete TITLE O chenge  [J Addition g
NAME CARROLL, JAMES H JR NAME = ‘
staeer aporess | 37 11 W WALNUT ST STREET ADDRESS § C
crv-stze | TAMPA FL 33607 CITY-S1-2P o .
e vD O elete TILE O change [ Addition | & P
f NAME VIBBERT, FRANK NAME v
t staeer aponess | 3711 W WALNUT ST STREET ADDRESS i
i -cirv-st-ze .| TAMPALFL 33607 .- oo - - o Romvesee ] e o e o
i T VD O Delete TME Ochange [ Addition Lo
i HAME CARROLL, PHILIP R NAME :
sreer apoeess | 1010 BAY HARBOUR PLACE STREET ADDRESS ‘
orv-st-z¢ | TAMPA FL 33607 CITY-57-21P | .
. | i
it3 sD 1 Dslete TITLE [ change [ Acdition AR
NAME CARROLL, BETTY M. NAME o
staeer anpress | 3711 W WALNUT ST STREET ADDRESS NS
crv-sr-zp | TAMPA FL 33607 oTy-§T-zp Lo
TITLE [ pelete TIME [J change [T Addition ‘ | B
NAME NAME N
STREET ADDRESS STREET AGDRESS I |
CITY-ST-21P CITY-ST-2P ‘ P
TTLE [T Delete TTLE [ Change [ Addition ‘ i
NAME NAME ii
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and ac te and that my signatuyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajver or trustee empowered to d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if |
changed, or on an atiper ith an addregs, with ali
i |
1 . o P - ]
s GNATU R SIGNATURE AND TYPED OR PRINTPRAAMIE OF SIGNING OFFICER OR BNRECTOR | =y e Er e 1‘




