2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 125012
1. Entity Name 05-05-2003 90223 007 ***150.00
VU-FLOW FILTERS, INC,
Principal Place of Business Mailing Address
13360 CHAMBORD STREET 13360 CHAMBORD STREET
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 )
S N I RE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
S9-2071817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme T o T - s
WELTE, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box ris Not Acce L2
13360 CHAMBORD STREET
BROOKSVILLE FL 34613
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nhama of registered agent and title if applicable. [NCTE: Ragistered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financir}g $5_00 May Be
After May 1, 2003 Feg wili be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Detete TITLE [ changs [ Addition
NAME WELTE, THOMAS R. NAME
swheer ooress | 19360 CHAMBORD STREET STREET ADDRESS
orv-st-ze | BROOKSVILLE FL CITY-3T-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
CHAME =i s e e e ——— .. [, NAME U [, - — . o e e me -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2iP » ‘ - § cmy-stoze
e 7 Delete TILE DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-87-2IP
TiME [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby centify that the information supplied with € tiling does nd, qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify thal the information
indicated on this report or supplemental report is frue and accuraiejand that my signature shall have the sarme legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empolyered to execuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiN all other like gmpowered.

SIGNATURE.:

et —
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANT

Date Daytime Phone #

s @Uﬁe\en' 3-{0-©03 352-6T7:260]

AV ©E98.60

CR2E034 (10/02)



