-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

1088290

DOCUMENT #  F98000005561 ecretary of State
. Entity Nam
04-18-2002 90398 011 ***150.00 e
LINED VALVE COMPANY, INC. ‘
Principal Place of Business Mailing Address
12312 NE WHITAKER WAY 12312 NE WHITAKER WAY
PORTLAND OR 97230 PORTLAND OR 97230
2. Principal Place of Business 3. Mailing Address ”""l””l "m m” m"""”m llm II'I| I"" '»" mll "l' lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 93-1144692 Not Appiicabie
Zi Count Zi Count it
P ountry P , ountry 5. Certificale of Status Desired (| $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S PN, NS ] S i em S e 2 T ,;;;Name-_: T L I e T T e gy e R TR T | e R e P
GREER, JAMES B | rRARNTRN—MEZ 1)
’ . Street Address {P.Q. Bax Number is Not Acgeptable)
10333 SE 110TH AVE UNIT 1 0333 SF_JIOB v, UNIT ]
OCALA FL 34472
City Zip Code
OcALA § FL | 2272
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
'A \ V\ LI
SIGNATURE X s O L I L
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinztating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1IH! FEE IS $150.00 . N
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ens](;tlizr%agngrilrgixguﬂg:ncmg 0 f{%gqoh';z‘ésse
{See criteria on back) ﬁ Make Check Payable fo Deparfment of State ‘
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Crange [T Addition §
NamE BOWMAN, JEFFREY M NAME e
STREET ADDRESS 12312 NE WH[TAKER WAY STREET ADDRESS §
CITY-ST-2IP PORTLAND OR 97230 CITY-ST1-2IP 1%”
TILE 3 elste TITLE ] change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TE [ petete TMLE [J Change [ Addition
WNAME, e e g . e e . O nME
STREET ADDRESS T T TR sriEr DGRess Temem s : - -
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O palete TME [ Change [} Additlon
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TE 3 velete TITLE [Jchange [ Addition
NAME L NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered. .
VERNAGOD NERIE PRED AN T DN
SIGNATURE: _ SIGNATURE REGQUIRED
\‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytime Phone #




