FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00 am
DOCUMENT#.  F97000000967 ecretary of State

1. Entity Name - S g
BRUCE A!R FILTER‘OOMPANY 04-29-2002 90051 043 ***150.00
Principal Place of Business Mailing Address
800 MT HOLLY ROAD 8900 MT HOLLY ROAD
CHARLOTTE NG 28214 CHARLOTTE NC 28214
2. Principal Piace of Business 3. Mailing Address “III’II"!I II"“II" |I|"II"| II“I III" Ill "I"I Il"l I"" IIII |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) : - City & State 4, FE{ Number Applied For
v o 56-1589726 Not Applicable
‘_Zip‘ B .. Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6 Name and Address of Current Reglstered Agent . 7 Name and Address of New Registered Agent
—— T TR | Name - S e s il e e e s = - T o
SAQK, MAHT'N JR Street Address (P.O. Box Number is Not Acceptable)
2054 PARK STREET -
JACKSONVILLE FL 32204 o
City FL Zip 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.

ot o, Loy

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating), . ‘;. L j R ::_-,., :‘ DAIE_ 2
PR T s L L . e '
g.a Th.l? F:?Lpggtl?? i§ eligible to satisfy its Intangible o F}‘LE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
T axdilingrequifement and elects to do so. - " AfferMay.1; 2002 Fee will be $550.00 Trust Fund Contribution 0 2000 May £
{See-criteriz on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belste TILE P w_nge [ Addition
e BRUCE,WTHOMAS Wi e Brve, Wm0 55
st 053 | 3117 FOXMEADE onws ST 00 (B Acksmyhv P
CITY-ST-ZiP MATTHEWS NC 281Q5t T . e CITY-ST-2IP Cll g( A 2rLe)
WILE . ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIE, | e e % - T e oo (] Delete o . [ TITLE - e i = —n _.[Z)Change . [J Acdition
NAME NAME
. STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [J Ghange  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP .
TMLE O Detete ME © [Ochange [ Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and ghcurate 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 trusteg o edecuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add therflike empowered.

SIGNATURE: _ <1&ix JECGT )J\Bfuu- Y-y7- 02 Zor-sorzv7y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date Daytlmﬂ Phone #

CR2E034 (9/01)



