2000 UNIFORM BUSINVESS REPORT (UBR) FILED
DOCUMENT # P95000006326 Jan 12, 2000 8:00 am

1. Entity Name

GARBER AIR FILTERS, INC. Secretary of State

01-12-2000 90058 026 ***150.00

Prineipal Place of Business Mailing Address
RT 2 BOX 2143 RT 2 BOX 2143
STARKE FL 32091 STARKE FL 32091-9552
Suile, Apt. #, etc. Suite, Apt. #, etc. . _ } . DO N.OTWE‘LIE INTHIS SPACE o

~ e o T DI e

L -- - ALY |
T — — e 0 A S T T T et | e e _—

ate Caylime Fhane #

City & State City & State 4. FEI Number Applied For
. 59—3312367 Not Applicable
i Count i Count it
Zip ountry Zip ountry 5. Certificate of Status Desired d $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, DUDLEY P Street Address (P.O. Box Number is Not Acceptable)
998 N TEMPLE AVE
STARKE FL 32091
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NGTE: Ragistered Agent signature raquired when reinstating) DATE
9 Ir_ns_i_ar:_orporalion is eligibga_l? sl?ii?_f_yang mangible | o ,_EILE,NQW!!!O.EEE IS $150.050._TH_ —10.-Election Campaign:Financing —~$5.00 MayBe—1
axiling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE {1 crange [ Addiiion | §
NAME GARBER, FORREST G SR NAME g
streer anoress | RT 2 BOX 2143 STREET ADCRESS g
crv-st-ze | STARKE FL 32091 OY-§T-2P i
Jat
TIMLE D O Delete TILE [ cChange [ Addition | €
NAME GARBER, JANICE M NAME
streer anoress | RT 2 BOX 2143 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-ZIP
TMLE D 1 Delete MLE [ Change 1 Addition
HAME GARBER, FORREST G JR NAME
street anoress | RT 2 BOX 2143 STREET ADDRESS
CiTY-ST-2P STARKE FL 32091 CITY-ST-2IP
TITLE 7 Deleta TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS ~ — _ = MR - STREET ADDRESS . - ="
CITY-81-21P GITY-ST-2IP
TITLE [ Delele TME [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation 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 all other like empowered.
ke T ML TR / .
SIGNATURE: 5/ QP ML (SR D )j4{[0® 9oy 904 4368
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 f




