N
2002 UNIFORM BUSINESS REPORT (

S

tinn)

DOCUMENT #

1. Entity Name

THE FILTER WHISTLE COMPANY, INC.

P0100002

Principal Place of Business

7799 SE 64TH STREET
NEWBERRY FL 32669

Mailing Addrass

PO BOX 133
NEWBERRY FL 32663

2. Principal Place of Business

3. Malling Address

Sulte, Apt, ¥, elc.

Suile, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90165 019 ***150.00

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
D I-l - ZB"}DQ , 5 Not Applicable
Zp Couniry ap Cauntry 5. Cerlificale of Status Desired O l?e%zesq Qﬂ:hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —_— — = T gp——— =] -Name~ - ———=i_a= S R Pt T EETa i -
TIMMONS,RO - - .|._Street Address (P.0..Box Numbar.is Not Acceptable) .. . - Y
i " e
"NEWBERRY .FL 32689
City FL Zip Code
6. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, I the State of Flrida,
SIGNATURE -
Sigrauure, typed or printed name of 1egisieesd agent and trie i sopkeans. {NOTE: Regitierad Agent eignalurg raquired when reinsiating) DATE
8. This comoration is e!iéibm to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campai ;
- . . aign Financin
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 TrustIF:nd C:nllr?t?ution. th fsdd'eoﬁoh;:ymao

{See criteria on back)

Make Check Payabla to Department of State

n. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 . ;

e PREQ'ﬁen-!-_ O outete e O change [ Acdition | S
e Ranmid, & TimmONS IR, e 2

‘STREET ADDRESS 799 <,E, 644k et STREET ADDRESS §
‘;.CITY-SI-ZIP 2 Qo Ery £l8, 33669 CITY-ST- 2P §

TME O Detets e Ochange [ Addition | &S

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2P CITY-5T-2P

me [ Gelete TIE O Change [ Acdition
SNAMEL - - ). L et e = = ONAME =

STREET ADDRESS “N ST ADORESS | S
CY-§1-20 CITY-ST-2IP

TITLE [ pelete me Ochange 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CrY- §T- 2P CITY-57-2P

TE [ Delete TME [ change  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TINE ) O change [ Addition
NAME NAME i

STREET ABDAESS | - STREET ADDRESS

CiTY-SF-2P CATY-ST-21P

13. | heraby certily that the information supplied with this ﬁring
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attlachment with an address, with

SIGNATURE:

{l other like empowered.

doss not qualify for the exemption stated in Section 119.07i
accurate and that my signature shall have the same legal o
exacute this report as required by Chapter 607, Flarida Slatutes; and that my namsa appears in Black 11 or Block 12 if

3)(i). Florida Statutes. | further certity that the information
fect as if made under cath; that | am an oFficer or director

w1~ B-OA 352473 2295

Baytims Phora #




