FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # F95000004088 Secreta ry of State
1. Entity Name 01-09-2003 90054 008 ***150.00
AIR DIFFUSION PRODUCTS, INC.
Principal Place of Business Mailing Address
4045 PINES INDUSTRIAL AVENUE 4045 PINES INDUSTRIAL AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- : T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 56-1659485 Not Applicable
Zip v Couniry _Zip - Country 5. Certificate of Status Desired ] $8'75 A.dditional
e 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 108

COCOA BEACH FL 32931 City FL | ZrCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N ‘
. 8. Election C Fi .
After May 1, 2003 Fee will be $550.00 et "8 o 35,00 tay oo
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE [ cChange [ Addition
NAME HUDSON, DONALD L NAME
sTReeT aDDRESS | 104 RIVERSIDE DR STREET ADCRESS
CITY-$7-2IP COCOA FL 32922 CITY-ST-21P
TITEE DV [ Delete TITLE [T Change [ Additicn
HAME HUDSON, TIMOTHY S NAME
STREET ADDRESS | 122 VALENCIA RD STREET ADDRESS
CITY-ST-ZiP ROCKLEDGE FL 32955 CITY-ST-2IP
TTLE - O Delete me o | S/D - O change [ Addition
NAME NAME caRoL Y. DIECK
STREET ADDRESS smerraess | 8Tl L\WWE Ot Ot
CITY-ST-2IP CITY-ST-21P ANPE ANV ERNL . FL 32 Qoo
TITLE O Delete TILE - [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-2IP CiTY-§T-2P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certw’fy_thét the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an address, with all other like empowered.
SIGNATURE: /(QA@” AR AR ED 7/ 3 Gar) 63)-7201

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥EBFELD

CR2E034 (10/02)



