2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 810432 - Feb 13, 2001 8:00 am
1. Entity Name l")]
INDUySTFIIAL PIPING, INC Secreta of State
‘ ! ' 02-13-2001 90603 033 ***150.00
Principal Place of Business Mailing Address
800 CULP ROAD 800 CULP ROAD
POB 518 POB 518 . M
PINEVILLE NC 28134 PINEVILLE NC 28134 ‘
UsS us i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4, FE! Number 56'0573325 Applied Fer
Not Applicable
Zip Country ap ‘ Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM ‘ - :
TR At L3 oAbl Sl oot o —— i — Strest-Address (P.0.-Box Number-is Not Acceptable)——-——— ———oe—u — 7 -7 =
1200 STPINE ISCAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changibg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nams of registered agent and titls if applicatle. ; {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion i3 eligib isfy its Intangibl FILE NOW!!! FEE IS $150.00 . Lo
o it rouremant ang i Aft MEAY ? 2001 Fee w[llsbe $550.00 10. Election Campaign Financing $5.00 may 8o
.g . 9 ’ er ' ' Trust Fund Contribution. O Added to Fees
{Sea criteria on tack) lx' Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CTD O velete! TITLE Asst.treasurer [Jchange [ Addition
NAME JONES, R L ‘ NAME Michael B. Sump XX
sTReeT ADDRESS | § BYRSONIMA. CIRCLE STREETADDRESS | 2732 Von Thuringer Ct.
CITY-ST-2ZIP HOMOSASSA FL 34446 CITY-ST1-2IP Ch arlotte.N C 28210
TMLE PD [ Delete e (Jchange  [J Addition
NAME JONES, M L NAME
STREET ADDRESS | 2740 HAMPTON AVENUE ‘ STREET ADDRESS
orv-sT-2P ) CHARLOTTE, NC 00000 28207 ‘ ciny-§-2Ip
TILE VD RDEME‘ TILE (1 change [ Addition
NAME MAUNEY, W.C. . NAME
| srestaooness.| 4605, LANDMARK.DRIVE .~ . . .. . . JSmELAeRES | e e -
CITY-ST-2IP ROCK HilL SC.29732 CIvr-ST-21P T
TLE S 7 elete’ TLE [ Chenge [ Additien
NAME EDDLEMAN, LW. NAME ‘
STREET ADDRESS | 155 L AKELAND ROAD STREET ADDRESS
SIY-§T-2IP MOGORESVILLE NC 28115 ! CITY-§T-7IP
TITLE v O Delete! TIMLE (] Change [ Addition
ot ROBERTS, MICHAEL B mve
STREET ADDRESS | 4700 CAL BOST RD : STREET ADDRESS
CITY-S§7-21P M|DLAND NC 23107 CITY-ST-2IP
TITLE 7 Delete, THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quélify 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 accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tru powered to execule 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 attachmgih with al 55, with all other ke empoyafed. '
SIGNATURE: L o ot Se mém Z. 70/ IO SPH - 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #

CR2E034 (10/00)



