2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012423 -

1. Entity Namg

SCAN AIR FILTER, INC. - FLORIDA

-

Principal Place of Business

1802 HICKORY LN.
ATLANTIC BEACH FL 32233

tailing Address

1802 HICKCRY IN.
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90172 037 ***150.00

IR

(RN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Mumber 59'3224831 Applied For
MNat Applicable
Zi Count Pl Count, it
® uny P ounly 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLOFSSON, BENGT SUget Addrgss (P.G. Box Nugnber is Not Acceptable)
990 PARKSIDE DR fBSE T e s ST
ATLANTIC BEACH FL 32233 —J
Citsﬂ’q‘ B X Zip Code -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, Wyped or printed name of registerec agent and tidle if appicable. (MOTE: Registered Ageat sighature reguired when remnstetirg) DATE
9. This corporation is eligible to satisly its intangible FiLE NOW!1! FEE IS $150.00 . )
10. Election C F
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Belion Lampaian Finanaing $5.00 May Be

LY =T TEY]

CR2EQ34 (10/00)

(See criteria on back) 5 Make Check Payable to Department of State Trust Fund Coniribution. Added lo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD [ Delete TILE P change ] Addition
NAME OLOFSSON, BENGT KA . -
STREET ADCRESS | 0G0 PARKSIDE DRIVE STREET ADDRESS 1802 H < Zi(?l/‘ 4 Lana
CHTY-5T-1P ATLANTIC BEACH FL CITY-57-2IP 2 /’L&;m lic Peocb, FL 2 4233%
TILE VPD 03 Delets TITLE ‘ Ji Change [ Addition
MAME OLOFSSON/JOHNSON, SUSAN NAME ‘e 7 Hee Zeo vy Lsgion =
STREET ADDRESS | GO0 PARKSIDE DRIVE STREET ADURESS )
orv-s-2¢ | ATLANTIC BEAGH FL any-51-2 Atlanlic [Perach /2L D35233
TITLE VPD 1 Delete TI7LE [ Change [ Addition
HAME CARRAHER, REBECCA L. HAME
SIREET ABRESS | 498 SELVA LAKES CIRCLE STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH FL 32233 GITY-ST-21P
TITLE T ] Delete TILE [ Change  [7] Addition
NAME JOHNSON, NORMA B. NAME
streeTA0oRess | 1830 LIVE OAK LANE STASET ATDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 GITY-ST-2IP
TITLE SD 2 pelete TI1LE [] Change [ Addition
NAME JOHNSON, DAVID R. NAME
STREET ADDRESS 1830 LlVE OAK LANE STREET ADDRESS
CITY-8T-21P ATLANT'C BEACH FL 32233 CITY-8T-ZIP
TITLE (7 Delete TITLE {[] Change ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
GTY-5T-2P CITY - 5T-71

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corparation 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 on an attachment with an address, with ail other like emp

SIGNATURE: -

red

Lengl Olofison Yligfol (7e0)7-bb

SIGNATUARE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Cate Daytme Phose #

4




