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2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. !
DOCUMENT# H16687 Apr 30, 2002 8:00 am :
buvsthetl ecretary of State |
AIR-FLOW CONTROL, INC. 04-30-2002 90179 036 ***150.00
Principal Place of Business Mailing Address ]
80€ W SLIGH AVE 806 W SLIGH AVE T
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ”mI" I’IH | || ” | ' | ’ -
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) 592435141 Not Applicable
Zin ) Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CASTILLO‘ ANTHONY JR Street Address (P.O. Box Number is Nol Acceplable)
2518 LORRAINE ST
TAMPA FL 33614
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 Fl-orida
SIGNATURE
Signalure, tvped or printed narme of registered agent and title if applicable. (MOTE: Ragisterad Agent signature required when rainstating) . DATE " . t I
. . . R
. i A . "
. 8. This corporation is eligible to satisfy its Intangible . FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O
0" ’ Trust Fund Centributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 pelets TITLE [ change  [C] Addition §
NANE DEL-CASTILLO, ANTHONY HAME &
sTReeT AooRESS 12314 FERN PLACE STREET ADDRESS %
orv-sT-zp [TAMPA FL ' CIRY-ST-21P Y
[n ey
TITLE \ O Delete TITLE O change [ addition | G
NAME DEL CASTILLO, ANTHONY JR NAME
STREET ADDRESS {2518 LORRAINE ST STREET ADDRESS
omv-sT-7P ITAMPA FL 33614 Chy-51-212
mme ___ . |D.. i e . . Oopelete. . . TITLE ST . .. _ [Ochange [ Aduition
NAME DEL CASTILLO, ROBERTA NAME
STREET ADDRESS |2314 FERN PL STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33604 CITY-5T-21P
TITLE OJ Detete TIMLE [ chengs [ Addition
NAME * NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TALE I Detete TIMLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplisd 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver of trusteg,empowered 1o executd Yifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ' ' an , all th'k howered.
PN T E57, &/ Ay =l ’ [‘ ' j 5
SIGNATURE: /25221 4 (ot A=A S i my L b Castflp Jre 40703 i3)) 3¢S
SIGNATURF AND TYPED OR PRINTEQ NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone ¢



