2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (9/99)

DOCUMENT # K79424 May 01, 2000 8:00 am
FILTERS INTERNATIONAL, INC. Secretary of State
05-01-2000 90371 042 ***150.00
Principal Place of Business Mailing Address
5843 COMMERCE STREET 5843 GOMMERCE STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5359 E u 07 ? QB U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59—2933412 Not Applicable
Zip - - County Zp Counlry ___ - 1 5. Cerificate of Status Desired - (] - ‘?é%:g% l’ﬁfgj‘f"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CONSTANCE O. Street Address (P.O. Box Number is Not Acceptable)
5843 COMMERCE STREET
JACKSONVILLE FL 32211
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.
SIGNATURE
Signature, typed or printad name of registered agent and titte if appiicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10 . N ) '
Tax fiing requirement and elects 10 00 so. After MAY 1, 2000 Fee will be $550.00 - Bleciion Campaign Financing. - $5.00 May se
{See crileria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE DP [ pelete TITLE S, . (3 Change T Addition
NAME HILL, BRENT NAME BREN 7 7RO it
sTreeT A00RESS | 5843 COMMERCE STREET STREETADDRESS | 5@ 43 Co mmdree. S+
oITy-$T-71P JACKSONVILLE FL 32211 CITY-ST-2IP Tacksonuille . FL. 2aa |/
me T &l Delete TILE 7” [ Crange 5 Addition
NAME HILL, CONSTANCE O NAME Timmy K 4l
sheer aDDREss | 5843 COMMERCE STREET ‘ SREETADDRESS | o o mmerce ST
omv-st-ze | JACKSONVILLE FL 32211 —eom o QISR | e Son-oifle. , Fr.. 3 2alf .
TITLE o [ Delete TILE 1 B Change  [SAddition
NAME NAME Cons fance. O, Hil e :
STREET ADDRESS STREETADDRESS | S'9¥ 3 Camme e S
CITY-ST-2P CITY-§7- 74P JTackSong, e £ 3aal
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 e¥fact as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SBLEATL TS %

a2 USSR pance. Oc Mol #—ar-s0 F04— 740~ 02y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Date Cayttrna Phone #

SIGNATURE:




