FILED
2003 FOR PROFIT CORPORATION
UNIFOI!:M BUSINESS REPORT (UER) Apr 11,2003 8:00 am

DOCUMENT #  P94000093193 ecretary of State
1. Entity Name 04-11-2003 90217 026 ***150.00
STEPHENSON FILTERS, INC.
Principal Place of Business Mailing Address
2200 FORSYTH RD P O BOX 4152
#1-29 WINTER PARK Fl. 32793
B AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # el [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-33001 17 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired | ?875 A_‘dditional
B ee Required
o — B, Name and Address of. Current Ragistered Agont toce o = imepoeos-ces- oz 7..Name.and.Address of New.Registered Agent T —
Name
STEPHENSON, WILLIAM Street Address (P.C. Box Number is Nclvt Acceptable)
2200 FORSYTH RD B
#1-29
ORLANDO FL 32807 ‘ o TREES

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registered agent and 1le if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fundg Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Deiste TITLE : [ changs [ Addition
NAME STEPHENSON, WILLIAM NAME ’
stert anoness | PO BOX 4152 STREET ADDRESS
orv-é1-zp | WINTER PARK FL 32793 CITY-5T-2P
TRE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . iz e L e e QCMSTDR. | L. i e
TTLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S8T-2IP .
TITLE 1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusice smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%E%Smpu gpsot’ Y- -D3 YoY-&-499Y
| T SSrun= Ao Yoo on PRINTED NAME G SGNING DT

JATURE AND TYF#) OR PRINTED NAME GF SIGNING UFFILER OR DIRECTOR Date Daytirna Phone #

|

CR2ZE034 (10/02)



