2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410176

1. Entity Name

~“FORIDA-VALVE-&FITFHING CO———
Freriva Feoon Cl»

Principal Place of Business

3300 CORPORATE AVENUE
SUITE 116

FT. LAUDERDALE FL 33331
us

Mailing Address

3300 GORPORATE AVENUE
SUITE 116

FT. LAUDERDALE FL 33331
us

2. Principal Place of Business

Hopo W 27 Ave

3. Manlng Address

LS 27 AVE

Suite, Apt. #, etc.
|2

#

SUIte, Apt. #, elc.

G

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90028 005 ***]158.75

817216

IAVIAARR ERNW

DO NOT WRITE IN THIS SPACE

A

City & State & State 4. FE| Number Applied For
LALrTAT oM F (. ‘\JB LASTATIS &2 F‘L_ 531417204 Not Applicable
le':)’ 3% 2~S COL’E‘.}Y 6 A Zi% ?7 3 o)_ S Cozr;l’ys A 5. Caertificale of Status Deﬂfed m/ geae g?qﬂ?:é“o"al

-

-~ §:-Name and Address of Current Registered Alent

7. Name and Address of New Reglsteréd Agent

LENNON, H. E.

400 NW 127 AVENUE
#13

PLANTATION FL 33325

Name

Street Address (P.O. Box Number is Not Acceptable)

City

)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered dffice or registergd
- - .
L / ;

SIGNATURE HAYL(L\/ E LC_Q}-}OAJ

Bnt, or both, in the State of Florida.

’.5/&/0,

Signatura, typed or printed name cf registered agent and title if applicable.

{NOTE: Rewgenlﬁmure

n reinstating) DATE

9. This corporation is eligible to salisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ oelete TILE [ Change [ Addition
NAME LENNON, H. E. NAME

STREET ADDRESS | 400 NW 127 AVENUE, #13 STREET ADDRESS

om-s-zp | PLANTATION FL eITY-ST-2P

TITLE S [ Delete TME O change [ Addition
NAME LENNON, JANE F. NAME

STREET ADDRESS | 400 NW 127 AVENUE, #13 STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-2IP

THLE - . T L N s T T e e E%lange 1 Additicn
NAME —HOMAN—PEFER-G—- NAME —_—

STREET ADDRESS ~4G840-S8FH-WAY-N- STREET ADDRESS O™ N
orY-sT-ZP | JUPHFER-FE CITY-ST-27IP

TmE VP O Delete e M Change [ Addition
NAME TEENNON-GREGG-W— NAME

STREET ADDRESS | 2009-E—WASHINGTON-ST STREET ADDRESS O M v

om-st-2P  |LORLANDO-FL-32803— CITY-ST-2 .

TILE O Detete TILE [C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP X CITY-ST-2IP ‘

TLE . 3 Delete TITLE L [ change [ Addition
NAME - S : NAME 3

STREET ADDRESS STREET ADDRESS

CTY-§7-2P < CITY-ST-2p

changed, of on an attachmert with g

SIGNATURE:

fress, with all other like empowered.

H.E. Lt.JOF)OAD ?[LCS 3/6—/01 9454- tf?(.nes?.l

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppsts true and accurale and that my signature shail have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L~"5IGNATYRE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davytime Phone #

WLl

CR2E034 (10/00)



