2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003545

1. Entity Name

CARBONAIR ENVIRONMENTAL SYSTEMS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 019 ***550.00

Principal Place of Business

2731 NEVADA AVE NO
NEW HOPE MN 55427-2864
us

Mailing Address

2731 NEVADA NO
NEW HOPE MN 55427-2806
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, étc.

I

l

I

l

}

|

T

DO NOT WRITE IN THIS SPACE

Tax filing reguirernent and elecis o do so.
{See criteria on back) . . |

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

Trust Fund Contribution.

T

City & State City & State 4, FEI Number - 804 ! Applied For
41 1457 | ) Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired ‘ | $8.75 Additional
| Fea Required
6. Name and Address of Current Registered Agent .- .7.. Name and Address of New Registerad Agent
Name \ i
| 1
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) :
1200 SOUTH PINE ISLAND RCAD | -
PLANTATION FL 33324 | !
|
City ‘ Zip Code
. FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fl?rida. i
1 :
SIGNATURE P, ! :
Signature, !ypac!or _primaq_ narr_la Ef.[egistered agent and title f applicabla. {NOTE. Registarad Agant signature required when reinstating) i DATE I
9. This corporation is &ligible’to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ! $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TILE COOP O] Delete TITLE I [ Chenge [ Addition
NAME FITZGERALD, THOMAS M- - NAME f 1
steer aooress | 2731 NEVADA AVENUE NORTH STREET ADDRESS !
CITY-ST-2IP NEW HOPE MN 55427 CITY-ST-7P i
TILE D 3 Delete TITLE [ Change [ Addition
NAME MUELLER, GERALD NAME i
swreer anoress | 2731 NEVADA AVE NO STREET ADDRESS ;
CITY-ST-2IP NEW HOPE MN CITY-ST-2IP |
e 1B 1 Detete TITLE [ Change [ Addition
NAME MOORMEAD, JOHN NAME R R i
street aporess | 2731 NEVADA AVE NO STREET ADDRESS ‘ f
orv-st-zp | NEW HOPE MN CiTY-ST-2IP 1 )
| TIILE D [ Detete TME r [l crange [ Addition
. NAME HILL, ROBERT NAME ! i
steer aooress | 2731 NEVADA AVE NO STREET ADDRESS L ;
cmv-st-z¢ | NEW HOPE MN CITY-57-2P ! :
Tme D T Delete I e ! [0 Change [ Additian
HAME CONLIN, DON NAME ; .
sTReeT aponess | 2731 NEVADA AVE NO STREET ADDRESS | .
CITY-ST-21P NEW HOPE MN CITY-ST-2P : :
TMLE AST OJ pelsts TITLE | [ Change [ Acdition
HAME 0ST, SHAROYL NAME 1 '
staeeT anoress | 2731 NEVADA AVE NO STREET ADDRESS | I
CITY-$7-21P NEW HOPE MN CITY-ST-71P ! ;

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.il further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
changed, or on an attachment with an address, with all other like empow: !

SIGNATURE:

ared

@/‘lc \:;)_r-_]i- i
__H935”

-,, ED NAME OF SIGNING OFFICER OR DIRECTOR Sha.rOy I k’- QS ;Ir?—a—[e/ 7/

577/ c%w

i

Dayt:ma Phone #

CR2E034 (9/99)



