2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # 810432 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
INDUSTRIAL PIPING, INC. ecretary ot state
03-20-2000 90096 027 ***150.00
Principal Place of Business Mailin'g Address
|
800 CULP ROAD 800 CULP ROAD
POB 518 POB 518
PINEVILLE NC 26134 PINEVILLE NG 281340518
Us us 1
7 P Pace s 5 Vel s IR OO ARTRIARAD
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
: 56-0578325 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired 1 $B‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B _ Name .
cT CORPOHA-HON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purp')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titi if app]icabre, {NOTE: Ragistered Agent signature requrred when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible ' FILl::'. NOW!!! FEE IS $150.00 , o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erli:tt Iﬁgrzagg\i:?sut&:: e -l ?:?c;e%[zohézif ®
(See criteria on back) > Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcTD [ peete TILE v [l Change 3k Addition
HAME JONES, R L HAME Michael B. Roberts
STREET ADDRESS | § BYRSONIMA CIRCLE STREETADDRESS | 1 7Q0Q Cal Bost Rd.
Gry-sT2P | HOMOSASSA FL 34446 U-sT% ) Midland,N.C. 28107
TITLE PD O elete THLE [ change [ Addition
NAME JONES, M L NAME
STREET ADDRESS | 2740 HAMPTON AVENUE STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NG 00000 28207 - CITY-S7-ZIP
e VD . I [ Delete Tme Ol Change (] Addition
NAME MAUNEY, W.C. : NAME
STREET ADDRESS | 4525 LANDMARK DRIVE i STREET ADDRESS
CITY-ST-2IP ROCK HILL SC 29732 | CITY-5T-21P
e 8 1 ekt e Clohange [ Acdition
NAME EDDLEMAN, L.W. NAME
STREET ADDRESS | 155 LAKELAND ROAD STREET ADDRESS
grv-s1-z¢ | MOORESVILLE NC 28115 omy-s1-29
TITLE 2 Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TImLE [ Delste TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trusteg * powered to éxecule this report as gduired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmet with a s, with all other like empowered,

SIGNATURE: LN K}M"f SO ey -{e,ae,éé/' 3.-/5-00 To%SPP -/ (00

2 :
SIGNATURE ANDTYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



