2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000967

1. Entity Name

BRUCE AIR FILTER COMPANY

Principal Place of Business Mailing Address

__ MT HOLLY ROAD
e STTE NG 28214

8900 MT HOLLY ROAD
CHARLOTTE NC 282148351

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90137 011 ***150.00

I

FUOR RN R

DG NOT WRITE IN THIS SPACE

City & State City & State 2. FEINUMEST o p e TApplied For
: 56.1589726 Not Applicable
i Count 17z " —
b ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 7_Name _ . -
SACK, MARTIN JR Street Address (P.O. Box Number is Not Acceptable)
2064 PARK STREET

JACKSONVILLE FL 32204

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable.

(NCTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to sallsfy its Intangivle

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Ceontribution.

$5-00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS_ Iz ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIME COB ‘ﬂ Delete TITLE [ Changa [ Aduition | &
NAWE BRUCE, WILLIAM D NAME %
stoeet acokess | 6901 DULVERTON DRIVE STREET ADDRESS 3
CITY-$7-2IP CHARLOTTE NC 28226 ) CITY-ST-2IP w
TITLE SD ﬂneme TITLE {J change [ Addition 5
NAME BRUCE, JANE D NAME
STREET ADDRESS | 6901 DULVERTON DRIVE STREET ADDRESS
CITY-§T-21P CHARLOTTE NC 28226 CITY-51-2IP -
TITLE P ) : O pelete TITLE _[J change  [] Addition
NAME BRUCE, THOMAS W T vame
STREET ADDRESS | 3117 FOXMEADE DRIVE ) STREET ADDRESS
CITY-ST-2IF MATI'HEWS NC 28105 CITY-ST-ZIP
TIME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-$T-7IP
TinE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
oTy-sT-21P TY-ST-71P )

13 l hareby cerufy that the |nformat|on supplied with this filing does not qu,
indicated on this report or supplemental report is true And,accurate a
of the corporation or the receiver or trustee empowe ge
changed, or on an attachment with an addre; ¥4

P

S ru e

SIGNATURE:

r the epemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

President (10039 -1474

SIGNATURE AND TYF

L

D NAME' OF SIGNING OFFICER OR DIRECTOR

Date Gaytima Phona #




