2005 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # F04000003509 Secretary of State
1. Enuty Name 02-15-2005 90025 043 ***150.00
CLARCOR AIR FILTRATION PRODUCTS, INC.
Principal Place of Business Mailing Address
2323 SIXTH STREET P.O. BOX 7607 &UuUilvoJo
ROCKFORD IL 61104 ROCKFORD IL 61125-7007
PR AR AT
S%D"'\ %\%\\Q,D T gub Creap ey Condre D
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
boo
City & State City & State 4. FEI Number Applied For
\-G\L\%N \\\Q .‘\’\ F(&_@:\r‘\\\m N vﬂ 61-0658180 Not Applicable
Zip Country Country . . $8.75 additional
ubAZ a \L%“ 3‘_\ et WS 9\ 5. Certificate of Status Dasired O Foe Heq:;rec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éggggﬁ?%TL?EﬁssLYsﬁg&aOAD Swreet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of ragistarsd agant and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFiCEéS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE P O pelete HILE (4 Change  [] Addtion
NAME TUMM, JEFFREY C MAME %

STREET ADDRESS | 2323 6TH STREET STREEIADIRESS | BUO Crpacassty Ceakre Ve [ B¥e. oD

ary-si-ap - |ROCKFORD IL 61104 CITY-ST-7P FrouoNd e, T 2NoL L

TILE vT [ Delets NLE [X] Change [ Addition
RAME KLEIN, BRUCE A NAME y

STREET ADDRESS | 2323 6TH STREET staeer anoaess (B © Qresaensk Cerotve Ox, Bire.ld

ciy-sT-zF  |ROCKFCRD IL 61104 CITY-SI-Zip Croadhns LMy BNow™

TILE VS ‘ (] Detets TIILE [Achange [ Addition
NAMET T | BOYD, DAVIDY . - NAME B - T e ot
STREET ADDRESS | 2323 SIXTH STREET STREETADDRESS | B Q\—QSQQN:\ Cossxre Br,\%-\e (F-{ela)

civ-si-0 | ROCKFORD IL 61104 OIY-ST-2F | Froaadhalaas % &3 B Ot

TITLE VAS O Delete TITLE [Bchange [ Addition
NAME BLAYLOCK, MARCIA § NAME R

STREET ADDRESS | 2323 SIXTH STREET stRecTappress | BUO GxeS caewy Carntre Or. (Bke. boo

CiY-S1-7P | ROCKFORD IL 61104 UY-SP | Foowa s, W N RToLT

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP Cny-s1-21P

TILE O pelete TITLE [Jchange  [3 Additfen
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the informaticn
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 of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an acdr all other like empowered.

SIGNATURE: Paccna Baden (D) \- 3\8 ]

SIGATURE AND TYPED Dﬁ!NTEDNAME QF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone # J




