2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  PO0000116044 Secre,tary of State

1. Enlity Name

FILED I
§

VALOR TOOL COMPANY. INC. 7 02-04-2002 90115 018 ***150.00 H
Principal Place of Business Mailing Address .
2213 ANDREA LANE STE 105 2213 ANDREA LANE STE 105

FT MYERS FL 33908 £T MYERS FL 33308

2. Principal Place of Busi ess 3. Mailing Address ”"”ll' |]| ||||| ||““m| |I|” Ilm |||I| l|||| I”” ||||| I’I”l"l |I|‘

7P & X7p L < 0.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cny & State A: & State 4. FE| Number Applied for
/&4‘5. ZS M—; A_ 65-1066619 Not Applicable
G t
33 ?7/ oum&(ﬂ ap 33 ?7/ Coung-fA 5. Certificate of Status Desired O geae ;;3?:&"0"5“ |
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent - '
" Name |
|
FLUECKIGEH' RUDY Street Address (P.O. Box Number is Not Accepiable) |
6812 GRIFFIN BLVD !
FT MYERS FL 33908 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1hnsfﬁprporatpn is eh‘gm\g ttI) setmstfy cljls Intangible FiLE NOWH! FEE IS S‘l 50.00 10. Election Campaign Financing $5.00 vay Be ,
axti 'n.g requirement and elects to de so- After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. o Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
1", : COFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition Eé
NAME ¢ FLUECKIGER, RUDY NAME a4
Lo
stReeT AboREsS | 8812 GRIFFIN BLVD STREET ADDRESS &
CITY -8T-ZiP FT MYERS FL 33908 CITY-ST-21P IE\JI:-I
TITLE D [ pekete TITLE [Jchange  [J Addition | &
NAME FLUECKIGER, SUE , NAME
STREET ADDRESS | 6812 GRIFFIN BLVD STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 ’ CIry-s7-2IP
TILE - —— - O eletz --H e - - ~ ) - . ’ ST [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TITLE [ pelate THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the recgisag or trustee empowered to xecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attiachpa@nt wr ress with all gifier like empowered.
OZLA, By frasaed [ytanmd [I-1002-  FH-265-2880

| R
S GNATU E: C—aﬁ.‘ﬁnuns mn‘nfpzn oR PRINTEDME OF SIGNING OFFICER OR DIRFETOR Datg Daytime Phone #




