2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # V36704 Secretary of State
1. Entity Name 02-05-2003 90149 031 ***150.00
CONSOLIDATED COMPRESSOR, INC.
Principal Place of Business Mailing Address
51640 8T SE 951640 ST SE
CALGARY AB T2C- 2P3 CALGARY AB T2C- 2P3
- . MR CE MM R
2. Principal Place of Business < 3. Mailing Address

Suile, Apt. #, etc. \ Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3 130937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 5dditiona|
Fee Required
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl
f e == e | [ e e e S e e T p— = — -

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

r-.-'“. :-;_ o . City Zip Code
L | FL

8. The above named gnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obhgauons of réglstered agent.

SIGNATURE ¥
Signalture, typed or printad name of registered agent and [ite i applicable (NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOWH! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME SMITH, CHARLES R. NAME
staeeT aooress | 192 MAPLEBURN DRIVE SE STREET ADDRESS
GITY-ST-2IP CALGARY AL CITY-ST-2IP
TILE STD [ Delete TITLE [ Change  [] Addition
NAME SMITH, LESLEY A. NAME
sTreeT anoress 1 BOX 4, SUITE 21, RR1 STREET AGDRESS
CITy-8T-2IP DE WINTON AB CITY-ST-2IP
TILE D : —- 3 pelstemx - Jome . .- I . Lo .. [ change. - ] Addition
NAME SMITH, PATRICIA J NAME
sTreer anoress | 192 MAPLEBURN DR SE STREET ADDRESS
crv-s-zp | CALGARY AB CITY-ST-2IP
TITLE O pelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-ZP
TILE O Detete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
ME [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N orv-st-ze [

Irng doeg'npt qualify for the exemp rcrféﬁtgd in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Ate and thal my-stgriature shall have the same legal affect as if made under oath; that | am an officer or director

: og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

SIGNATURE: ___SIC S HLSIIRED frh 3 /ﬂf

SIGNATURE ANIJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental repor ¢
of the corporation or the receiver or frustee efipgAered 10 efee
changad, ar on an atiachment with an adgre ¢

CR2E034 (10/02)




