FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025064 ecretary of State
1. Entity Name 04-28-2003 91503 010 ***150.00
ADVANCED PRESSURE GROUTING INCORPORATED
Principal Place of Business Mailing Address
8812 INDUSTRIAL DR. 8812 INDUSTRIAL DR.
TAMPA FL 33637 TAMPA FL 33637
I N ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App!ied For
59-3316953 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - = o= = = - ML e e eSS ﬂgn;]g-— Sl ERY o R o T LS
UNSKY MICHAEL A Strest Address (P.O. Box Number is Not Acceptabie)
601 EAST TWIGGS STREET <
SUITE 200
TAMPA FL 33602 City FL | ZpCose

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. 1 am familiar with, and accept
the obligations of registered agent.

_SIGNAT URE
Signatura, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
7 —
3 FILE NOW!I! FEE IS $150.00 . - .
y { i ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trusi Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE VP [ Delete TITLE [C1cChange [ Addition
HAME GIBSON, DON NAME
stheeT aporess |4780 WRIGHT DR. STREET ADDRESS
orv-st-ze " - | SMYRNA GA 30082 CITY-S7-2IP
me L [§ ' (3 Delete T [ change [ Aduition
nave -~ |HICKEY, JEFFREY M NAME
sTreet aporEss | 8812 INDUSTRIAL OR. STREET ADDRESS
crv-st-zp - |[TAMPA FL 33637 CITY-ST-268
TITLE T [ Delete TILE [ change [ Addition
e INGLESE, PAT o
. STREET #00RESS, | 4700 WRIGHT.DR... e e iz e+ R STREETADDRESS ] e i e e e et S e e . ——
cry-st-ze [SMYRNA GA 30082 CITY-§7-2P
TITLE [ Delste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE ] peete e Elchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O delete TIILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 grimstee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

- —

CIED diadles 9129285100

RE, PR ED NAME OF SIGNING OFFICER OR DIRECTOR I Pae Daytime Phona #

1\ B 4% J ALY

CR2E034 (10/02)




