2003 FOR PROFIT CORPORATION
__.UNIFORM BUSINESS REPORT. (UBR)m_ _

FILED

DOCUMENT #

1. Entity Name

P94000012423

SCAN AIR FILTER, INC. - FLORIDA

(

Principal Place of Business
1802 HICKORY LN.
ATLANTIC BEACH FL 32233

Mailfng Address
1802 HICKORY LN.
ATLANTIC BEACH FL 32233

60024828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

"Suite, Apt. #, etc.

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90046 023 ***] 50.00

N

[[] CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59-322483 Applied For
9'3 1 Not Applicahle
- - " -
2Zip Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLOFSSON, BENGT

1802 HICKORY LANE
ATLANTIC BEACH FL 32233
T ST T T TR T e s =y -~ . = “Zip'Code

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named enlity 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 chligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Ageni signatura required when rainstating)

DATE

g; FILE NOWI!! FEE IS $150.00
? After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

CFFICERS AND DIRECTORS

B KD

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

TILE PD 1 Dalete TMLE [T change [ Addition
NAME OLOFSSON, BENGT NAME

STREET ADCRESS | 1802 HICKORY LANE STREET ADDRESS

CiTY-ST-2IP ATLANTIC BEACH FL 32233 CIY-57-27P

TITLE VPD 3 pelete TILE [ Change  [T] Addition
NAME OLOFSSON/JOHNSON, SUSAN HAME

STREET ADDRESS | 1802 HICKORY LANE STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-5T-2IP

TE VPD.. (] Delete TILE [ Change (] Aduition
NAME CARRAHER, REBECCA L. NAME

STREET ADDRESS 498 SELVA LAKES C]RCLE STREET ADDRESS

CITY-ST-2IP ATLANT]C BEACH FL 32233 CIry-51-2IP

TmEe D [ pelete TMLE [ Chenge  [] Addition
NAME JOHNSON, NORMA B. _ . - oo S rAME - -

STREET S0DRESS | 1830 LIVE OAK LANE STREET ADDRESS

CiTY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP

TILE sSD [ pelate TILE [ Chenge [ Addition
NAME JOHNSON, DAVID R. NAME

STREET ADDRESS | 1830 LIVE OAK LANE STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TTLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida 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 Jegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeart with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

Ny IUGGVHM

1=

CR2E034 (10/02)



