2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000004088 Jan 31, 2002 8:00 am
1 Enity Namo Secretary of State
AIR DIFFUSION PRODUCTS, INC. 01-31-2002 90183 012 ***150.00
Principal Place of Business Mailing Address
4045 PINES INDUSTRIAL AVENUE 4045 PINES INDUSTRIAL AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
i } K VAU
2. Principal Place of Business ' 3. Mailing Address ‘ ||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
56-1659485 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE’ MATTHEW T CPA Street Address (P.O. Box Number is Not Acceptable)
503 N ORLANDO AVE
SUITE 106
COCOA BEACH FL 32931 Ciy FL | Ze 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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hlsfﬁprporat1c_>n is el\tglbls t? szinstfyéts Intangible At F"r:uE N?\;V!.!z F-";EE Ismsb!SgsGs% 00 10, Election Campaign Financing $5.00 wMay Be
ax "”9 reqmremen and elects 1o do so. er May 1, 2002 Fee w e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
MAME HUDSON, DONALD L NAME
sTReeT a00RESS | 104 RIVERSIDE DR STREET ADDRESS
ar-si-2¢ | COCOA FL 32922 OITY-ST-21F
LE Dv O Detete TITLE [ Ctange [ Addition
NAME HUDSON, TIMOTHY S NAME
STREET ADDRESS | 122 VALENCIA RD STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE T T O Delete ME T : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [lchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IF
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaléd on this report or supplemenial 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepfyvith an address, ¥ ith all other like emppwered.
SIGNATURE: 01/10 / JZ
gSle / Daytime Phone #

CR2EG34 (9/01)



