2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

' DOCUMENT #

1. Entity Name

815941

FILTER FABRICS, INCORPORATED

Secretary of State

05-05-2003 90158 013 ***150.00

Principal Place of Business
814 E. JEFFERSON ST

GOSHEN IN 46526

Mailing Address
PO BOX 455
GOSHEN IN 46526
us

2. Principal Place of Bysiness

3, Mailing Address

FILED

av 869930

MRV

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
3 91504 Not Applicable
Zi t Zi C
ip Country ip ountry 5. Cerlificate of Status Desired O ?ei RquLﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Name —_———

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | #pCoce

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registgrec agent.

SIGNATURE

Signature, yped or printed namea of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD O Deiete e [JChange [ Addition
NAME PARKER, G. FRANK, JR. NAME
sTheeT Aporess | 7912 RIDGE ROAD STREET ADDRESS
civ-s1-ze | PORT RICHEY FL CITY-ST-2P
TIME v [ petete e [ Change ] Addition
HAME GRAW, JAMES NAME
staeet aooress | 154 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-21P PEACHTREE CITY GA CITY-ST-2P
=TT e PO o - - O Daete mE- | o [ change . [ Addition | __
NAME GRAW, NANCY N NAME
staeeT Anbhess | 154 LAKESHORE DR. $TREET ADDRESS
CITY-ST-28 PEACHTREE CITY GA 30269 l CITY-ST-2IP
TLE O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-5T-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P J
TIMEe 1 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-21 CITY-5T-2P

12. | haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repcrt or suppiemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with 4

- 2308

2By e

Daytima Phora #




