2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76986

1. £niity Name

FLUKE, INC.

Princinal Piace of Business

4406 S.E. NIMROD LANE
STUART FI, 34897

Mailing Address

4406 S.E. NIMROD LANE
STUART FL 34997

2. Principal Piace of Business

3. Malling Address

St Apt #, etc.

Sulte, Apt. #, elc.

FILED

e

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90240 014 ***150.00

I

(L

DO MNOTWRIE IN [HIS SPACE

JHIH

City & State City & State 4. FEI Mumber 59.289%1 1 Applicd o
Not Appiicable
Zip Cauntr Zi Countr i
: Y P Y 5. Certificate of Siatus Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRANCUM, BENNY

4406 S.E. NIMROD | ANE

STUART FL 34997

Name

Street Address (P.O.

Box Murmber is Not Asceptaig)

City

OGS

e £p Coda

8. The above named entity submits this statement for the purpese of changing iis registered office or regisiered agent, or ooth, in the State of Flerida

SIGNATURE

Sqranirs, typen or arced namie of registered agent and title f applicacle

(NOCE Heg siered Agaent SIgnature “eguitsd when reinsladng) GATE

8. This corporation is eligible to satisly its Intangible

E \!‘”‘Wi!‘ i I:E Sif‘}ﬂ G0

F E

{See criteria on back) Va’( C'r ol Pavao 21 13 axtmen't cf Siaig
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1° ‘
TiTLE PSD 1 pelete UTF [ CGrangz [ Additien ‘:
AN FRANCUM, LINDA HAIE
sTReC s00RESS | 4408 S.E. NIMROD LANE STAEET ADCRESS
CITY-51-2p STUART FL 34897 Gy 82
TITLE V1D O] Deete TiTLE [ Chenge  [[] Additon
HAkiE FRANCUM, BENNY RANE
STREETADORESS | 4406 SE NIMROD LN STREST AGTRESS
GHY ST 49 STUART FL 34997 CITY -85 217 ;
TiLE U Delete TITLE (] Ghenge (] Additen
NAME NAT
SISEET ADDRESS STREET AZDRESS
CiTY-ST-71° CITY-5T-2IP
HLE M ozlee IiLE [Jcharge [ Aduio
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
i ] Delate [ Zmange  [Ljadeion
NAME
STREEN ADDRESS STREE. ADDRESS
CITY-ST-2P CTY-5T-717
TITLE 1 Delete TTLE [] Change L] Acditon
NAME SAMF
STHEET ADDHESS STREET ADCRESS
CITY-8T- 2P CTY- ST

13. | hereby cortify that the information supplied with this filing docs not guality for the: exemption stated in Section 119.07(3)(i). Fiorida

Statutes. |Husther cestfy tnat ire infermaticn

indicated on this report or supplemental repaort is frue and acourate and that my signature shall have the same lega’ effect as if made under cath; that | am an officer ar drector

of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statuigs; and that my name appears in Bicck 1107 3

changed, or on an attachment v j|th an address, with ali othopdike empowerod

Kt

A7 Lt

Inck 12 °f

4@0 |§-0¢ B0 H§/-O3YC

W»IGNATURE AND TYPER-OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR

A - "
[-" Dme Taye Proac

CR2E034 (10/00)



