2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021750

1, Entity Name

MILLS COMPRESSOR AND PARTS GROUP, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90003 004 ***158.75

Mailing Address

5602 CALSEWAY BLVD.
TAMPA FL 336196258

Principal Place of Business

=+~ GAUSEWAY BLVD.
JAMPA FL 33619

JER

I

* I |

I

2. Principai Place ot Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0838044 Not Appiicable
i At Zi Count it
aip Coualry e cuniry 5. Certificate of Status Dasired E $8'75 A.dd'm"a"
S Fes Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T e - . o .- Name- - ... o
OLESKY' LARRY . Straet Address (P.O. Box Number is Not Acceptable)
5602 CAUSEWAY BLVD.
TAMPA FL 33619
City FL Zipy Code
The above named entity submits this statement for the purpose of changing its registered office or registered agen, or poth, in the Siate of Florida.
-\\"\ .
Signature. typad of printed name of registered agent and title If applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
This corporation is elfigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS [N 11

| 'EEN

D

) OLESKY, LARRY

5602 CAUSEWAY BLVD.
TAMPA FL 33619

annnrne

TLE [OJcrange 1 Addition
NAME
STREET ADDRESS

CITY-5T7-21P

"1 Delets

- D

RANDALL MILLS, JAMES
5602 CAUSEWAY BLVD.
TAMPA FL 33619

e [T Change [ Addition
NAME
STREET ADDRESS

\ CITY-8T-2IP

O vetete

I e L5

TITLE [ Change (] Addition
NAME
TSTREET AGDRESS ™

CITY -5T-7P

O pekete I
.

T r——

/

e

- - a—— |-

THLE ] Change 1] Additien
NAME
STREET ADDRESS

CIy-s7-2IP

7 Delete

TITLE CIchange 7 Addition
NAME
STAEET ADDRESS

CiTY-§7-2IF

O Delete

—1

annOrag

2P

TITLE Clchange T Addition
NAME
STREET ADDRESS

CITY-ST-2iP

{3 petete

gUbplied with this fili
Eital report is true afidlacturate and that my signature shall have the same legal effect

the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

skecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 11 of Block 12 if
like empowered.

ey

71—

g #0£5 not qUa“fy for

(308\¢82-8757

Daytine Phane #

|- /§-o0

Data

J. Olqu/

CR2E034 (9/29)



