FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Entity Name 02-21-2003 90177 021 ***150.00
FILTER SALES, INC.
Principaf Place of Business Mailing Address
3850 RECKER HWY P.O. BOX 2707
WINTER HAVEN FL 338680 WINTER HAVEN FI. 33880 )
2. Principal Place of Business 3. Mailing Address ;
3950 KEerEL HwY. F.0B8ex A71o07
Suite, Apt. #, elc. Suite, Apt. #, elc. [7 GHECK HERE IF MAKING CHANGES
City & State ~ City & Stale 4. FEI Number Applied For
Wintee Havew FL. \NTER HAaveEN  FL. 591289368 Not Applicable
Zip Coyniry Zip Country i ‘ $8.75 additional
33 85 0 O LiC \3&3? 8\3 laD Y < 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent__._.__ ... ..|— --~— .~ __-T7.-Name and Address of New Registered Agent !
) Name
HALL' JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
5402 CRYSTAL BEACH RD POB 2707 B ‘
WINTER HAVEN FL 33880
" . ’ 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. | amn familiar with, and accept
the obligations of registered agent. 1
L ] — K
SIGNATURE
Signature, typed or printed fiame of registeted agent and titls it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ! : :
. 9. Elect Fi H
Ater ey 1,2000 Feo willbo $55000 e ae s §800ueree |
'Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE PD [ Delete L O cnange [ Addition | &
NAME HALLJOSEPH H NAME =i
strecT Aooness | 3850 RECKER HIGHWAY STREET ADDRESS 3 ]
orv-st-ze | WINTER HAVEN FL : CITY-ST- 2P 2
o |
TITLE STD 3 Gelete - TITLE (I change [ Addition %
NAME HALL,ROMOLA J NAME ‘
streeT aooAess | 3850 RECKER HIGHWAY STREET ADDRESS
crv-s1-z¢ | WINTER HAVEN FL CITY-ST- 2P
Tme s e an —e O petese - § . - -0 Change: [ Addition -] - -+
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-2IP . !
TITLE ) [ pelste TITLE [ Change [ Addition
NAME " NAME .
STREET ADDRESS . . STREET ADDRESS i
CITY-§T-2IP Cry-ST-21P
TILE [ pelete TITLE - N . [OJchange [ Addition
NAME NAME ' . .
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-2ZIP
TITLE B [ Delete TME . [ Change [ Addition”
HAME : RAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that Yhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicalec 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block‘m of Block 11
changed, or on an%t_tachmenl with an address, wnh all other like empowered.
PLTES :
. o F ‘A -
SIGNATURE: 3y SR o/ [b QRENZEOUIRED | srep. |- R0-03 863 293-97¢
SIGNATURE ANDTYFED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTIR Date Daytma Phéna #




