FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR X
DOCUMENT # H16687 ecretary of State
04-04-2003 90098 025 ***150.00

1. Entity Name
AIR-FLOW CONTROL, INC.

Princinal Place of Business Mailing Address
806 W SLIGH AVE 806 W SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
59‘2435141 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired A $8'75 Addiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S e e ¢ B P T v T TN A WU . A ik T - ~Namg——" " [Ep——— - - - - ~ TR
DEL CASTIU'O’ ONY JR-’j . Street Address (P.Q. Box Number is Not Acceptable)
2518 LORRAINE ST
““TAMPA FL 33614
. - City FL | 2 Code

| 87 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. | am familiar with, and accept
the obligaticns of registered agent.

SKENATURE
Signature, typaed or printecs name of registerad agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
i
ﬂFtLE N?Wl.! I::EE IﬁlaSO.DO o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. [} Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P o O petete e [ Change [ Addition
NAME DEL-CASTILLO, ANTHONY NAME
steeT aporess | 2314 FERN PLACE STREET ADDRESS
crv-s1-zie | TAMPA FL GITY-ST-ZP
TITLE v C pelete TLE [ Change [ Addition
NAME DEL CASTILLO, ANTHONY JR NAME
STREET ADORESS | 2518 LORRAINE ST STREET ADCAESS
CITY-§7-7I TAMPA FL 33814 CITY-§T-2IP
TIMLE D .. ... - . . Delete e - ; o - [Ochange [ Addition
NAME DEL CASTILLO, ROBERTA NAME
STREET ADDRESS | 2314 FERN PL STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604 CITY-ST-7IP
TILE (3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-§T-2IP
TITLE [ pelete TILE {1 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME L. O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receivear trusiee empowered to execute this regor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ficress AMb all caer 4 /7/203 g/B.Q%m\;

AME 0P SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1042840

AY

CR2E034 {10/02)



