2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S97336

FRE-FLO FILTERS OF FLORIDA, INC.

Frincipal Place of Business
P O BOX 202
MACCLENNY FL 32063

Maliling Ad
P O BOX

dress
202

MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90390 018 ***150.00

IR AW RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59"3095567 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Conpon) , Donra. T

HARH]S’ BERNICE E. } . ~ o Sirest Address (F‘Eg Bf)xilumber is Not Acceptable)™
. RT. 1, BOX 490-A 8039 (e 7i
- BRYCEVILLE FL 32009

'

Y Taeksow ville

FL 553,

regwstered agent,

4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept,
6

r—(&um hAA

d- 1503

- SIGNATURE

g\gn}u‘re‘ typad or prﬁﬂd n‘ahme offag|

Istered agent and titla if applicable.

{NQTE: Registered Agent signature requireg when reinstating}

DATE

- FILE NOW!! FEE IS $150.00 |
, _ After May 1, 2003 Fee will be $550.00
~Make Check Payable to Flafida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. % OFFICERS AND DIRECTCRS. 11. ADDITIONS /CHANGES TO OFFWCERS AND DIRECTORS IN 11
CTIME |'D ngyem TITLE [J change ] Addition
NAME - HARRIS, BERNICE E. NAME
- smeeraooiess | RT, 1, BOX {60-A STREET ADDRESS
. cm s-2¢ | BRYCEVILLE:FL CITY-ST-21P
" mie D : O Delete TILE ProvivesT K change [ Addition
NAME CANNON, DONNA J. NAME canson, _Daano J-
STREET ADDRESS | 40201 W. BEAVER STREET STREET ADDRESS | o B9 e
ar-s2P | JACKSONVILLE FL oY-S1 2% J'»cr.sovwlle L 322
TTLE ] Delete TiLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-Z1#
TITLE 7 Delete TITLE ~ - . —— e -[JChange  [] Addition
NAME . R =~ R-NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-ST-2P
TITLE (-] Delete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-21P

12. | hereby certify that the information supplied with this 1|l|n§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated en this report or supplemental report is true an
of the corparation or the recei
changed, or cn an attachme

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

NREATDIKRER_

63

Go4~ 219~906 |

SIGNATURE ANDT\’PED OR PHINTEMME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

1605000

AV



