2001 UNIF'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010497

1. Entity Name

FRAJON VALVES, INC.

Feb 28, 2001 8:00 am
Secretary of State

— 02-28-2001 90029 020 ***163.75
-~
Principal Piace of Business Mailing Address
11 COMMERGIAL BOULEVARD 171 COMMERCIAL BOULEVARD
NAPLES FL 34104-4764 NAPLES FL 34104-4764
2. Principal Place of Business 3 Mamng Agaress 49 7 H"“I" ||”||I| I II II ““ I" ” “ lllllm" ["“III
Suite, Apt. #, etc. Sutte Apt # atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 65.0899290 Apptied For
N Apple Flofwp ' Not Applicable
——Zin Loty |, dp . | Counlry I Yr— - e $8.75 Additional
R 34_' 01 " qa 4"7- <8.~Cartificate of Status Desired— . === Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
TouAsTon , ELza W
WOLFF’ CASEY Streel Addres (P.O. Box Nu ber s Not Acceptable)
801 ANCHOR RODE DR. STE. 203 AMMER Il DL,
NAPLES FL 34103
City - X Zip Code
NAPLEs FL S0k
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) gfww £Lzp ] Townsron 9‘/90/’/
Signalure.Wrimad name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required whaen reinstating) bate
ot
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiglfz:ncé!arcn;?tlr?gu’l:iﬁncmg dedOO May Be
o . ed to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 7 Delete TITLE VTS5 [ Change {2 Addition
NAME JOHNSTON, ELZA NAME TolnsTor , EL2A W
sTREeT ADDRESS | P Q BOX 1205 STREETADDRESS | §-T A cop«nuyt ciatl LV
cmv-sT-2¢ | HALLANDALE FL 33009 avsrze | NaAPLes FL3UIOH - T64
TLE O pelete TTLE [J Change [ Addition
NAME NAME
. STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP ) - == ) cmv-sr-ze ) B -
TITLE [J pelete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
me [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-S7-2IP

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 cath; that | am an officer or 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 Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: £) ol e £lzp i) Tormssrons , él/p'to/at T41-Yo3 -Fige

IGWE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

I Date Daytime Phone #

AV 4

CR2E034 (10/00)



