2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058199 Mar 01, 2001 8:00 am

1. Entity Name
USA PRESSURE SYSTEMS, INC. Sﬁﬁfﬁfﬁﬁ; ggf*gg?oge

CR2E034 (10/00)

Principal Place of Business Mailing Address

2530 KIRBY AVE 2530 KIRBY AVE

#307 #307

PALM BAY FL 32905 PALM BAY FL 32905

us us

B -
X530 Kirby AveE NE K530 A;.r-by Ave N.E.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
# 207 # 307
ity & State Citg. & State 4. FEI Number Applied For
+otm Ba,o. 7= 1ot m Baq , £L 59-3393848 Net Applicable
Zip d— 'COUI'IIW Zip f Country = . $8 75 Additional
— . ficate of S -
3 ‘;lqaj U5 A 59905 Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS’ FORD Street Address {P.O. Box Number is Not Acceptable;}
2530 KIRBY AVE
#307
PALM BAY FL 32905 oy RS
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. )
- - - / .
SIGNATURE ______ ° : - - _
Signature, typed ¥ printad name of regIsterey uyent ahia INa i1 appicane, Ve g, W SIgnAIUre required when reinstating)
. L e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] A dded to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE DP [ Delete TTLE [ Change [ Addilicn

NAE HOSKINS, FORD he

STREET ADDRESS 306 BANYAN WAY STREET ADDRESS

Orv-ST2P | MELBOURNE BEACH FL 32951 G- 5127

TITLE [ pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-8T-2IP

TILE ] Celete TILE [dChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2IP GITY-5T-ZiP

THLE [ pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-57-Z2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS A A STREET ADDRESS

ory-st-2p |7 T - ~§ civ-si-ze - -

13. | hereby certify that the information supplied with this filing doas not qualify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frd . Hoeohome 1/ ?-JA [ 32-721-9773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Y Daytime Phone #




