2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33576 Feb 03, 2001 8:00 am
1 By Name Secretary of State
UNITED COMPRESSOR, INC.
02-03-2001 90070 007 ***150.00
Principal Place of Business Mailing Address
8111 GARDEN RD P.C. BOX 14074
STE A N. PALM BEACH FL 33408 . -
RIVIERA BEACH FL 33404 LUUIbLAA
us
Suite, Apt. #, etc. Sulte, Apt. #, stc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 6540336960 Applied For
Net Applicable
e Country 2 Counlry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
Name
WHALEN, TIMOTHY L. Streat Address (P.O. Box Number is Not A bi
400 AUSTRALIAN AVENUE reg ress (P.0. Box Number is Nat Acceptabie)
WEST PALM BEACH FL 33401
City FL Zip Code
DATE
9. This corporation is eligible Ualisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi n Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $r3§|2::l;jag1§i=r?&ti$:ncmg 0 ?3;%010“2?;333
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
e FD ] Delkte TILE O Change () Addition
NAME SPARTICHIND, KATHY L HAME
streeT AooRess | 8191 A GAREN RD STREET ADDRESS
CITY-S7-72IP RIVIERA BEACH FL CITY-§T-2IP
TITLE VST O petste TITLE [J Change  [] Additicn
NAME SPARTICHIND, ALFRED D NAME
staeet aporess | 8111 A GARDEN RD STREET ADDRESS
GITY-ST-7IP RIVIERA BEACH FL CITY-ST-2IP
mME O Detete TILE - [Jchange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-S§T-2IP [H) W
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)




