2003 FOR PROFIT CORPOCRATION

FILED
Jul 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # P02000065161

MICROTEK FILTRATION SYSTEMS, INC,

06-23-2003 90062 016 ***150.00

Jalylogu

Principal Place of Business Mailing Address

819 TOWNSEND BLYOD.. STE. 6

JACKSONVILLE FL 3211 JACKSONVILLE FL 32211

19 TOWNSEND BLVD.. STE &

2. Principal Piace of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc.

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
& of3 Qﬁﬂm
Zip Country Zin Country 5. Certficaie of Status Desied  [J ?3’:&1 :I\i;ied;lional
6. Nams and Addrsss of Currant Regjistared Agent 7. Name and Address ot New Heglstered Agent
e e e e e mm e e | NBMB s e e e s e [
LEONE JOHN R - — -1--Street-Address-{P O-Box Number ity Not-Acceptable)-—-
4496 SOUTHSIDE BLYD. .
JACKSONVILLE FL 32218
City FL 1 ip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Sigrature, yped OF priftod Nama Of regisensd agent and Tua i Rppicable.

{NOTE: Ragiciared Agant skinature raquimd wher reinstating)

DATE

FILE NOW!!] FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make-Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added {0 Fees

CR2EQ34 {10102)

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D 0 oeiete TME CIChange [ Addition

NAME KLELY, EDWARD M HAME

STREE! ADDRESS | 2672 SPREADING QAKS LANE STHEET ADDRESS

om-st-2¢ | SACKSONVILLE FL 32223 CTY-5T-2P )

e D [ eiere ms [J Change [ Addition

NAME KRYZANEKAS, EDWARD A NAME

smeer aooress | 17 CORNING CT. STREEY ADDAESS

CITY-57-21P PALM COAST FL 32137 CITY-S1-21P

TIMLE [ 1ME D Change [ Addition

CMNE L L caol e L im e NAMEL. e - L o e e C f e e

STREET ADORESS STREET ADDRESS

CITY-5T-21P CifY-§1-2P

TITLE O Delete TME CiChangs [ Aduition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CIFY-S1- 2P

e [ perete TIRE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITy-57-7P CITY-§T- 2P

TTLE 1 oetete WILE [J Change ] Additin

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-21P

12. ) hereby CB“‘Z that the information sypglied with this tilin g doas not quaiify lor the examption siated in Section 119.07{3X), Fiori¢a Stalutes. | lunnher carnfy thas the information
indicated on this report or supplemental report is tiue anc accurata and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direclor
of the corporation or the recevprar trustee smpowered to execute this repori as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11l
changad, ar on an attachmg # an address wnth all other like empcMer

” et &
SIGNATURE: V20 RNHE DEQUIR (/ 30-02 ?"7 e2-2557
RS MoFﬂcEkmunEm " Days Prone 1




