- 2004 FOR PROFIT conpoﬁATldu FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # F03000004740 ecretary of State

1- Entity Name 04-28-2004 90251 017 ***150.00
BALDWIN FILTERS, INC.

Principal Place of Business Mailing Address '
2323 SIXTH STREET . P.O. BOX 7007 .
ROCKFORD Il 61104, G .o . RCCKFORD IL 61125-7007 . 405 8 0 8 q
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
36-3155641 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g';gﬁ?fé“onal
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
e O .U W
"C T CORPORATION SY
$2O§gORU?mINOEh:SSLASNT§hAOAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typeg or prmted name of registered agent and tille # apphcahle, (NOTE: Registered Agent signature raguwed when rainstatma} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

-10.' ) — éﬁFrCEHS AND leECTOHS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1

THLE P J oelete TITLE [J Change  [J Addilion
NAME FERRISE, SAM NAME

STREET ADDRESS | 4400 EAST HIGHWAY 30 STREET ADDRESS

CIY-ST-2IP KEARNEY NE 68848-6010 CITY-ST-2IP

TILE VTD [ pelete TITLE [J change (] Addition
HAME KLEIN, BRUCE A NAME

STREET ADDRESS | 2323 SIXTH STREET STREET ADDRESS

CiFY -ST-ZIP ROCKFORD IL 61104 CITY-ST- 2P
e . |[vSD ___ . o [ peete __ TLE — _ . . [) change [ Addifian
NAME BOYD, DAVID J NAME

STREET ADDRESS [ 2323 SIXTH STREET STREET ABDRESS

CITY-ST-2IP ROCKFORD IL 61104 CITY-§T-21P

e VDAS (] Gelete TTE (] Crange [ Adcition
NAME BLAYLOCK, MARCIA NAME

STREET ADDRESS | 2323 SIXTH STREET STREET ADDRESS

CITY-ST-2IP ROCKFORD IL 61104 CITY-ST-ZIP

TIE [ Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

TILE meooTentome [ Defete THLE . [ change [ Addition
NAME ' : B NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IF CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing deoes not qualify for the exemption stated in Saction 118.07(3Xi). Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corporation or th eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or cn an att t with an address, wih all other lige ermpowered.
(Lév '—té “Daadl —%md /lq DL{

SIGNATURE: L
SIGNATURE AND TYPED $A PRINTED NAMIOF IGNING OFFICER OR DIRECTOR Dale Daylime Phone #




