2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44757 T .

1. Entity Name

HOLT FILTERS, INC.

Mailing Adldress
1610 HERCULES AVE.

Principal Place of Business
1610 HERGULES AVE.

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90240 008 ***150.00

STE J STE J
CLEARWATER FL 33765 CLEARWATER FL 33765
us us

2. Principal Place of Business

Suite, Apt, #, elc,

3. Mailing Address

Suite, Apt. #, etc.

VGO \

HU030802

DO NOT WRITE IN THIS SPACE

LI

T

LN Quwe. S - ___
City & State City & State 4. FEI Number N T APPUCABLE pplied For
CleoRpLAOR |, FL  IC \eOmuONR, FL ot Applcabie

2905

Country Zip

LS fofoll{'e)>)

Country

5. Certificate of Status Desired

0 $8.75 Aaditional

Fee Required

=B~ Name and -Addroes-of-Curtont- Registered-Agent

7--MName and-Address of New Reglatered-Agent————

HOLT, TIMOTHY C.

Soide
c_\mmmk LEL

235165

Name %\*

C.

I D

Lo

Lvaoidnyg
Ie)

Street Address (P.O. Box Nurgber is Not ACT

14PEMCHULLENBRSTHE. VD k\ Hercules A
CLEARWATER F.-83528

S

City

CACORWNOARR, ,

odle

FL | 250

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicabla.

[ M L veto s

SRAY (O Ml T [Res,

{NOTE: Registarad Afent signature required when reinstating)

4o/
4

paTE S

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Delete TLE v JAChange [ Addition
NAME HOLT, TONYIA A NAME Holt TO\J&\R a.

sTReeT ADDRess | 2804 36TH ST. SREETADDRESS [ AEBACS 3. WRRCVIRS AvQ.,

omv-si-2p | TAMPA FL 33805 or-stze [CAMRORMMAMRR, FL - 33765

THLE P 1 Delste TITLE 'P ﬁ(}hange ] Addition
HAME HOLY, TIMOTHY NAME Mol Timodn C.

STREET ADcaess | 2804 36T H ST. sTReeT ADDRESS [ NGSVED W, WA@Y S Qua.

crv-st-zp | TAMPA FL 33805 cy-§7-2P C.\QQRUOCN\O/L L. 3%'_’ QS

me T T T Poeee O fwies TP s LA Change -~ [ Addition
NAME FREDERICK, DAVID C NAME HO'\‘\'.‘ Timody) C.

sTheer Aooaess | 2804 36TH ST. STREET ADDRESS [\ MDY A3, RQRCONRS Ave.

CITY-ST-21P TAMPA FL 33605 CITY-ST-2IP CARORULIMIACR L, EL. 3RS

TinLE VP , W Delete L = [/ Crange [ Addition
NAME LOUBET, BRUCE J JR. NAME Hoe Tovuiow &,

STREET ADDRESS | 2804 36TH ST. stRet ADORESS | A\ N VM@RCOUWNS Ave.

orv-s-zp | TAMPA FL 33605 Ciy-st-2p CARORMIDRR , EL 2AIS

TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$1-2P

TILE [ Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hareby 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 frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

(ha1)daus - 84UR

/,,m.//y < %4/ 9// o/o/

. 2 f——"""",
SIGNATU R E : ME OF SIGNING OFFI(:EFI OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

]



