2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000027997 y
i Eny Name Secretary of State
EPA FILTER MFG CO INC 05-06-2002 90284 025 ***150.00
Principal Place of Business Mailing Address
1580 40TH TER SW UNIT F PO BOX 990038
NAPLES FL 33999 NAPLES FL 34116
' i S AW
2. Principal Place of Business 3. Mailing Address A Hl Ilm I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FE! Number Applied For
65.0480322 Nat Applicable
“n Couniry Zp Couniry 5. Certficate of Status Desred [ $8-79 Additional
- . Seo- - 1 - - B : - e Tt | AR I i e s et T _f_eagflegtﬁre_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EDWAHDS' DIAN M Street Address (P.Q. Box Number is Not Acceplable)
1842 40TH TERR SW UNIT #8
NAPLES FL 341166055
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.‘» $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacis to do $0. After May 1, 2002 Fee will be $550.00 N - O ;
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
Ty LOPEZ, HERLAN NAME
saceT aooress | 3281 21ST AVE SW STREET ADDRESS
cirv-st-zp | NAPLES FL 34117 CITY-ST- 7P
™NLE ST [ pelete TITLE ) [Ochange [ Addition
NAME LOPEZ, MAYDA . NAME
STREET ADDRESS | 3281 21ST AVE SW STREET ADDAESS
CITY-ST-2IF NAPLES FL 34117 CITY-ST-2IP
CTmE o T T Y T Ok Qe T T T e e =~ [ Changs ~ [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE [ change  £_] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE [ change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate angsRal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irystpg empowerpeAo execul repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12!17

changed, or on an attachment wit ‘empowered AT 9.0
SIGNATURE: _ ST BECLEEN Lopel ///9%1/ 235~ 4#53-3047

/ SIGNATURE AND TYPED yﬁnmﬁn NAME OF SIGNING OFFICEA OR DIRECTOR # /ala Deytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




