3000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PSB000053380 “Seeretary of State

COMPRESSION & POWER SERVICES INC. 05-04-2000 90100 030 ***150.00

Principal Place of Business ' Maifing Address

2462 ALBANY DRIVE RUUIIILY

KISSIMMEE FL 34758-2201
2. Principal Place of Business - 1 3, Mailing Address Hllﬂ“l Iﬂ ml " Il“ I” | II l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

Ciy & State City & State 4. FEI Number NOT APPLICABLE Applied For

Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Jﬂfddﬁfonaf
Fee Required
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent

Name

JHURILAL, TYRONE P Street Address (P.O. Box Number is Not Acceptable)

2462 ALBANY DRIVE

KISSIMMEE FL 34758
City FL Zip Code

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
Signatura, typed or printed name of registared agent and titfe If applicabie (NQTE: Ragisterad Agent signature raquired when rewistating] CATE
i ion is alioi iohy i j "

3 Ihlsfﬁorporatfgn is eJ:Q:bl;- zzlr s?trffyc;ls Intangible . Fl:-nE NOWN! FEE |$1|$150.0500 10. Election Gampaign Financing $5.00 May Be

ax filing requirement and elects Lo do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fung Conteibution. 0 Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete TITLE CJChange [ Additen | &
g SINGH, MICHAEL H e 5
streer aporess | 27 HUBERT RANCE STREET STREET ADDRESS e
CITY-§7-2IP VISTABELLA, TRINIDAD OC CITY-$1-2I w

ol

TLE VD O Delete me O Change [ Addition | S
NAME SINGH, 1SABEL NAME
streer aDoResS | 27 HUBERT RANCE STREET STREET ACDRESS
orv-st-2* | VISTABELLA, TRINIDAD OC ciry-ST-2P .
TLE STD T Delete e [ Change [ Addition
NAME SINGH, SEAN NAME

STREET ADDRESS

stheer anoaess | 27 HUBERT RANCE STREET

CITy- S 2P VISTABELLA, TRINIDAD QC CITY- 51-2P
TME 7 Dewte TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIME O belete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIF
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / 2 CITY-ST-2P
—4 )

13. ! hereby cartify that the infarmatj upblied with this filing does ngf gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thal the information
indicated on this report or suppleflenial report is true and gocurafe and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recgivefr i ~*~~ ~mnawagad tgfexecutp thi sirequired by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Biock 12
change ' -- = =~ ~taehmgnt gith gn o _:;_\{_,

SIGNATURET _/ st 74,78 - bl Uepgsg. 444!
. 7NJT\'PEDORP E OF SIGHING OF| 0l RECTOR Data ;‘ Caytime Phone J

¥ F 1




