R .
| onl FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
o ecretary of State

DOCUMENT # 810432
04-14-2003 90400 001 ***150.00

1. Entity Narme

INDUSTRIAL PIPING, INC.

Principal Place of Business Mailing Address
800 CULP ROAD 800 CULP ROAD
POB 518 POB 518

2. Principal Place of Business

e a— T T

Suite. Apt. #. etc. Suite. Agt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
560578325 Naot Applicable
ap Country P Country 5. Certificaie of Status Desired [ 58'75 Additional
Fee Required
. 6..Name and Address.of Current Registerad Agent - ol - 7..Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8.Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A\ Signatura. typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing - $5.00 Ma
After May 1, 2003 Fee will be $550.00 - on v : y Be
Make Check Pa;’able to Florida Depaftment of State Trust Fund Centribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE CTD O Delste me [ Change [ Addition
NAME ‘| JONES, RL NAME
STREET ADDRESS | 5635 A1A UNIT 801 STREET ADDRESS
orr-si-2p | MELBOURNE BEACH FL 32951 CITY-ST-2°
TITLE PD O Detete CTME [ Change [ Addition
NAME JONES, M L ) NAME _
STREET ADDRESS | 2740 HAMPTON AVENUE STREET ADDRESS ’ -
crv-st-2¢ | CHARLOTTE, NC 00000 28207 CiTY-57-2P
TME .. S se e e s o - owzm e — [l Delele- .- TME- - CT e m s e e TSZ —[FChange” - [ Addition
NAME EDDLEMAN, L.W. NAME
STREET ADDRESS | 165 LAKELAND ROAD STREET ADDRESS
CIvY-sT-2IP MOORESVILLE NC 28115 CITY-ST-ZiP '
TITLE v ' 1 Delete e CJchange (7 Additian
HAME ROBERTS, MICHAEL B NAME
STReeT ADDRESS | 1700 CAL BOST RD STREET ADDRESS
CITY-ST-7IP MIDLAND NC 28107 CITY-ST-21P
TITLE AT [ pelete TTLE [ change [ Additicn
HAME SUMP, MICHAEL B NAME
STREET ADDRESS 12732 VON THURINGER CT STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 CITY-57-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-$T-2IP

12, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowe wxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit! addregs, wj Her like empowered. !

SIGNATURE: ___- ZUIRED [, /!/ fo/c/[em H 0B TOE.-SEPIOD

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Data Daylime Phone #

8y  $S5E990

CR2E034 (10/02)



