th

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDUSTRIAL PIPING, INC.

810432

Principal Place of Business

800 CULP ROAD 800 CULP ROAD
POB 518 POB 518

PINEVILLE NC 26134 PINEVILLE NG 28134
us us

Mailing Address

2. Pringipal Place of Business

3. Mailng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90018 040 ***150.00

RN OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'0578325 Not Applicable
Zi t Zi Count iti
P Gountry P ountry 5. Certificate of Staius Desired H| $8'75 ﬁf.ddltlonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’7 Name

N v o

v 9881290

=T CORPORATION SYSTEN >

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B it e

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE'.

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, typed or printed name of registersd agent and title if applicabla

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

(See criteria on back) Kl Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CTD [ Detete TILE X Change [ Addition
NAME JONES, RL NAME Jones,R.L.
swreer anoress | 6 BYRSONIMA CIRCLE STREET ADDRESS 5635 ATIA Unit 801
CITY-ST-2p HOMOSASSA FL 34448 CITY-ST-2P Melbourne Beach,F1l 32951}
TILE PD O Detete TITLE ' [ change [ Addition
NAME JONES, M L HAME
STREET ADDRESS | 2740 HAMPTON AVENUE - STREET ADDRESS
CITY-ST-2iP CHARLOTTE, NC 00000 28207 CITY-3T-2ZP
TMLE S . [ Delete TILE [ Change  [] Addition
NAME EDDLEMAN, LW - NAME
STREET ADDRESS | 455. LAKELAND ROAD —- --—= . 2 —- - - STREETADDRESS - |. v = e e e e - - —_
CITY-ST-2IP MOORESVILLE NC 238115 CITY-ST-ZIP
TLE vV : [ pelete TITLE [ Change  [] Addition
NAME ROBERTS, MICHAEL B NAME
sireet aooress | 1700 CAL BOST RD STREET ADDRESS
Cy-ST-21P MIDLAND NC 28107 CiTY-ST-2IP
TTLE AT O Delete TITLE [ change [ Addition
NAME SUMP, MICHAEL B NAME
stReer aporess | 2732 VON THURINGER CT STREET ADDRESS
CITY-5T- 2P CHARLOTTE NC 28210 CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol 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 recefver or frustee grgpowered (o exacute this repon as required by Chapler 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen d . with all other lke empowered

SIGNATURE: __ (/4 . "rof{:'b% 1A [0&/6/?:4« Se é‘, 2. 2502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

| T

7% -SHE - [0

Daytirme Phane #

CRZE034 (9/01)



