FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

CORPORATION atherine rris .
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90025 022 ***150.00 =u

DOCUMENT # ]399 ol

1. Corporation Name

USE Filtration and Separations e
©rouP Inc . '

Principal Place of Business Mailing Address

i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Shtff¥
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For

2l A8 Greenspr nﬁJ)a w 4O.004 Cook St . | Bl-24¢ 0013 Not Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap Ap 5. Certifcate of Status Desired i $875 Add_monal
Fee Required

W

22] 27
City & State City & State . 6. Election Campaign Financing $5.00 May Be
;l mMmon LN, M D @dr‘( 24! 0 CSF/{'_r 4 C,A Trust Fund Contribution O Added to Fees
Zip ‘Country Zig Crudtry 8. This corporation owes the current year Intangibie H
gl a \Oq 5 IE‘ u. 34-{}\’ ;’ qa’ 2 I [E] : ‘SA Personal Property Tax. Oves Owo f
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

CT Covpocation SYsTem | Nome

82| Street Address (P.O. Box Nurmber is Not Acceplable)

1000 Soubi~ Pine Tslendrd

PU/\N“HU'-)MI CL 33 232 ‘—/ 84| City FL 85—’72ipCode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1 simem i i ©

’

=i
i.f
L
| |
i
|k
]
i
-

SIGNATURE P
Signature, typed or printed niame of registered agent and bitie if applicable. {NOTE: Ragistered Agenl signature required whaen reinstating) DATE 6:- i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTE L. {1 DELETE 1ATIE Ochange  (JAddton | & =:
NAME P(hd’rfzu_j DQI\U?/Y' O/‘ 12 NAME - g =t
sreetaooress| A {8 <G recnSprinsg : 4.3 STREET ADDRESS I ==
ovsize | Timgnivem, MD 21093 14 CITY-S1-2P S Bt
e DVP+ S [ DELETE 21TME CiChenge  [JAddiion! © =
NAME Yevin F O Me( [ 22 NAME IE
streeT00Ress| & [ { @ éfa:ngpff,'\,a Dr. 23 STREET ADDRESS IE.
o st [ JemOnien MO 2109 > 24CITY-5T-2P i
TE L,¥ 7 U DELETE 34TILE [ClChange [ ] Addiion
NAME Ron T. e (e y 32 NAME
sweeTaooress| A [ [ € & reeins Py r\_6 Df. 33 STREET ADDRESS
arvstze T 7moniun L MD Y209 5 36.CTY-5T-ZP
TILE \ [ DELETE 41 TMLE [Clchange « []Addition
NANE Kedimn Spenc e~ 4, 2NANE
STREET ADDRESS -0 Cook. ST - 4.3 STREET ADDRESS
cimy-s7-29 wlin Desert: CA dFr> 44CITY-ST- 2P
TILE A PI G ) T . : [ DELETE :; El::s CiChange [ Addiion :
HAVE James O Direrter '
STREET ADDRESS *OO‘-{ Cook. St . 5.3 STREET ADDRESS
CITY-§T-2IP %)‘ fon Deceret. C& G50 54CITY-§T.29 - »
TIME A FA ) GELETE 61TME I—\b , ) Change m Adgition
NAME - 62 NAME A/m\/ G. bossSin
STREET ADDRESS 53 STREETAODRESS | LD -~ OO0 o Coo . ST -
CITY -ST-ZF seemstze | (P alna OeSCV'-F, CA Q&d’l /
14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Sfatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an

officer ar director of the corporati r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed n an attachment with an adgress, with all other iike empowered.
SIGNATURE: qf33/99 d- $51-8504

SIGNATURE AND TYPER OR,:RINTED NAME OF SL&N!NG OEEICER OR gRECTOR A o e ( I ) Date Daytime Phone ¥




