2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002531

1. Entity Name

THE GRAY VALVE COMPANY, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90032 046 ***158.75

Prin’cipal Place of Business Malling Address
830 CHERRY STREET 830 CHERRY STREET
WINTER PARK FL 32789 WINTER PARK FL 327894633 (VR RV A &I N |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M—’M 4. FEINumber g asaqe4) | |Applied For
, | Inarz oo

Zip ) Countr Zip

P

FM/ 5. Cerlificate of Status Desired [j{ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent e

PETERSON, ROBERT M
830 CHERRY STREET
) ""WINTER PARK FL"3'2789""”'

1

fome sy e e T e e

Name

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

o _ P I e

City FL I 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
Signature, typed or printed name of registered agant and m\s/:f applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
. L o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0 :
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Cheﬁk Payable to Department ] ‘ T e d e e R
11. OFFICERS.AND,DIRECTORS -/~ - - - ADDITIONS/GHANGE AND.DIRECTORSHN17,
ame pr- e ZM'D@Q@;?—‘:-: e, e e B ik " .
e PETERSON-RANDOLPH W -, = DL N G
o S ¥ B N e [ et T
stareT acohess | 830 CHERRY STREET' <. LT R
orv-sTZP | WINTER PARK FL:32789- - o OGS R PR
e o T P bee L E | e 1 Adi
NAME A R WAMES. .l L T SR
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CCITY-ST-2P o, ooy e S e - .- st e e | OFY-ST-TP. e o e el T

TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
THLE 1 Oelete TTLE [ Change ([ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachmeny wit

SIGNATURE:

=

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the Infarmation
indicated on this repart or supplemental report is true and aggurate-and-that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustgs empgwerem, 1o .cute this report as requiréd by CRapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~20~00 ) ER 1957



