2\

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 832914

1. Entity Name

AMERICAN AIR FILTER COMPANY, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90065 002 ***150.00

Principal Place of Business Mailing Address

= CENTRAL AVE. 215 CENTRAL AVE.
- 0. BOX 35690 P. 0. BOX 35690
T KY 40282 LOUISVILLE KY 402325630

00931999

2. Principal Place aof Business 3. Mailing Address

VSRR

Suite, Apt. #, eic. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
61-01 1?860 Not Applicable
Zi t Zi Ci it
P Country P ouniry 5. Certiticate of Status Desired 0 $8.75 .t‘\ddmonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
B. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tile 'f applicable. {NOTE: Ragistered Agant signature requied when reinstating) DATE
. SRPT - : "
9. This corporation fs eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mey 8o

Tax fling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCEO @?oe;em TIME FrRe St Mmje [} Adaldien | -
NAME HUNTER, JOSEPH B NAME Ny whs CNoy Ao -
staeer aporess | 512 SHADY DELL RD SRETANRESS | /2 13 Afmf@ 7 fy vl . CriEtE™ .
CiTY-ST-2P YORK PE CITY-3T-2IP Lerpr s 51////5-' S G2 S )
Tme VPCF [ Detete e — D) Change L Addition | ©
NAME CHRISTOPHER, MICHAEL J HAME

street aooress | 1730 CROWS NEST LANE STREET ADDRESS

CITY-§T-20 YORK PE CITY-ST-2P

TILE VP [ Delete TTLE O Change ) Addition
nwe_ ) BOEHRE, GERALD L_ NAME

streer Aporess | 1609 GOLDEN LEAF WAY STREET ADORESS

CITY-ST-2P LOUISVILLE KY 40245 CITY-ST-71P

TILE O Defete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TITLE ] pelete TITLE D echange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TILE 1 Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 8 true and accurate and that my signature shatl have the same legal effect as if made under gath, that | am an officer or director

of the corporation or the recsiver or trustee empowe
changed, or on an aitachment wj i

SIGNATURE:

| other ke

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oa~ LB 7w 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIHECTDR@WAI /S g\ﬂpﬁ' Date 4{_3 — 3

Daytime Phane #



