2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S50674 .

1. Entity Name

Q.C. FILTER, INC.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90021 040 ***150.00

0001138

Principal Place of Business Mailing Address
34 MINT CIRCLE 34 MINT CIRCLE .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 vouug4s6]
Suite, Apt. #, etc. Suitg, Apt, #, elc, DO NOT WRITE IN THIS SPACE
. _ A
City & State City & Stale 4. FEINumber  §O-3070717 v coArtde ardied For
$9-3070777  (precd [Nt ppiicabie
Zi t Zi Count ith
P Cauntry b ounity 5. Certificate of Status Desired [J $8‘75 Addmonal
e~ e 7 S Fee Required
6. Name and Address of Current Reglstered Agent ' ~ 7. Nameand Address of New Registered Agent "~ ikl Sl
Name
HANSEN, JAMES W - e ~ =
A . B i
34 MINT C|HCLE treet Address { ox Number is Not Acceplable)
MIDDLEBURG FL 32068
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE ]
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rsinstating) DATE
. N . . m
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE O Change (7 Addition | S
NAME HANSEN, JAMES W NAME e
streeT aoness | 34 MINT CIRCLE ; STREET ADDRESS 3
ore-st-zp | MIDDLEBURG FL CITY-ST-20P ]
o
TITLE S0 [ pelste FITLE [] Change  [] Addition 5
NAME HANSEN, RICHARD O NAME
sraeer aporess | 11825 SW AUBAUM BLVD . STREET ADURESS
CITY-ST-2P BRIEN WA 98146 CITY-ST-2IP
T VD = - e T -1 Deleta CTILE - - - - e e i . ] Change [ Addition
NAME USTZWAN, JAMES I. NAME
streer aooaess | 4001 NEWBERRY ROAD : STREET ADDAESS
crv-st-ze | GAINESVILLE FL CITY-ST-ZP
TIILE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o . CITY-ST-ZIP
TITLE [ Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP EITY-ST-2IP
13. I hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Biock 12,
changed., or on an attachment wi ddress, with #l other likg/#npowered. ] 6&7 Iﬁ?ftf/{’
. )
SIGNATURE: Gty VY- X (B7046,, /- ~0f 7 I8/%5
snspy{me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id 7 bate Vd Daytime Phona # i




