= e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50674 Jan 25, 2000 8:00 am
1. Entity Name
0.C. FILTER. INC Secretary of State
o~ ! ) 01-25-2000 90116 047 ***150.00
Principal Place of Business Mailing Address
34 MINT CIRCLE 34 MINT CIRCLE
MIDDLEBURG FL. 32066 MIODLEBURG FL 32068-4762
T N . 4w e ,... .557’ .l“;
S T N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat A P City & Stat 4, FEI Numb: Applied F
e Sute e | Cweswe FEINumber 593070717 | dremealer
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg;’g‘ lﬁgﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

~| Name

HANSEN’ JAMES W Street Address (P.O. Box Number is Not Acceptable)
34 MINT CIRCLE

MIDDLEBURG FL 32068 | N

City ’ FL | Zip Code

8. The above narmed 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 registered agent and tide if applicable. {NQTE: Aegistsred Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
o : : , Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrusilFund C:ntr?bution. 9 O f?d'gjomhf:?é? e

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TMmE [ Change [ Addition
NAME HANSEN, JAMES W NAME

STREET ADDRESS

STREET ADDAESS | 34 MINT CIRCLE

CITY-ST-2P MIDDLEBURG FL CITY-$T-2IP

mee SD O Delete TITLE [ Change [ Addition
HAME HANSEN, RICHARD O NARK

STREETADDRESS | 11825 SW AUBAUM BLVD STREET ADDRESS

orv-sT-2 | BRIEN WA 98146 CITY-ST-2IP

MLE vD 3 Delete Tme [ Change  [J Addition
NAME LISTZWAN, JAMES L NAME

STREET ADDRESS | 4001 NEWBERRY ROAD STREET ADDRESS

cimy-S1-2P GAINESVILLE FL ciry-S1-21P

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

e O petete TILE [ Change [ Additian
NAME ’ NAME

STAEET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE 3 oetete THLE [ change [ Addition
NAME H NAME

STHEET ADDRESS - - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

13. | hereby certity that the infarmation suppiied with this filing does not quaiity for the exernption siated in Section 119.07{3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg'the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this reog as required by Cl ‘ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w
[-70-07 _[- 048I0

A
SIGNATURE ANDTYPED OR PRINTED NAME OF suyﬁs OFFICER QR DIRECTOR " Date Daytira Phone #
7




