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2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 151535 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA WHOLESALE PIPE & SUPPLY, INC.
: 02-01-2000 90076 010 ***150.00
Principal Place of Business Mailing Address
2222 W BEAVER ST 2222 W BEAVER ST s T e
855 MapletanTor | €595 Mapkton Ter
Suite, Apt. #, etc. ¥ Suite, Apt, #, etc. I DO NOT WRITE IN THIS SPACE
City & State . _%5/ & Stale . 4. FEI Number 59-0571154 | [Applied For
Jacksemylle , FL | DSacksoninlle , FC CETCR
Zip Couniry Zip Country " . $8_75 Additional )
3 a ao —7 Baa O‘_’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN‘ SIMON D. Street Address (PO, Box Number is Not Acceptable)
4417 BEACH BLVD. STE 104
JACKSONVILLE FL 32207
City Zip Code
* “-“1‘.‘_"'\ LY FL -
8. The abave named gniity S‘Ub.ﬂ’_l'iislt‘hﬁ §talggnf{|t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
_r.._,-.—:l- ‘,—“‘-1 i.-"?,'\.f”’:"' .
SIGNATURE -
Signature, lypaq or printed narmg of registered agent and ttle if applicable. {NOTE' Registerad Agent signature raquited when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) . N .
Tax filing requirement and slects 6 da so. After MAY 1, 2000 Fee will be $550.00 10. E:ec""” Campaign Financing 0 $5.00 may Be
2 .o ust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ' OFFICERS AND DIRECTORS
e PT O Delete e m'cnanqe [ additian
NAME MACK,ULY P NAME

smeTacoress | 859 Map letory Terrace
ars2e lJacksonuwd (e } FL 33307

STAEET ADDRESS | 2222 WEST BEAVER STREET
CITY-5T-2IP JACKSONVILLE FL

TITLE w Change (] Addition
NAME

STREEFADD.RESS %55 mO—P‘Qj)‘Qﬂ TQ/(TULC'Q_
ovseze. - | Jock Sonwunlbe, Fe 3a307

TITLE '] [ oelete
NAME MACK FRANCES G .

STREET ADORESS | 2222 WEST BEAVER STREET

_GTr-sT-zP - _{-JACKSONVILLE-FL = — - . —

TITLE w Change (] Additior
NAME

sweeravoness | % OB rmMopleto n Rrroce
orv-st2 (Yo cksonwille, F 33407

TILE D : [0 pekete
NAME MACK, JULIAN

STREET ADDRESS | 2222 WEST BEAVER STREET

crv-sT-2f | JACKSONVILLE FL

THLE Change (] Addition
NAME ﬁ

STREET ADDRE.SS &55 Ma.ple+o.n Torrac €,
stz ((Jacksonulle , Fr. 39907

TILE PD OJ Delete
NAME MACK, ULY P.

STREET aDDRESS | 2222 WEST BEAVER STREET

CiTY-ST-2IP JACKSONVILLE FL

THLE @ Change [ Acdition
NAME

STREET ADDRESS | D) MOp?e Fan Terrace
ov-st2? (ol K SONUL e , =L 3&0?07

TME D O petete
NAME MACK, FRANCES G

STREET apDRESS | 2222 WEST BEAVER STREET
cr-st-zp | JACKSONVILLE FL

TITLE E Change [ Addition
NAME

TITLE [ peiete

D
NAME MACK-BOSSEN, ROXANA
STREET ADDRESS | 2222 WEST BEAVER STREET STREET ADDRESS 5_55 m‘*—p&f oN T"E{‘ e
anv-sr-2¢ | JACKSONVILLE FL a5z | Joksanwille, FL 33207

13. | hereby certify that the informaticn 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 recelver or trustee empowered 10 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 attachment with an addrags, with all other like empowered.

SIGNATURE: \ & 'ﬂ_;“ Q@{lwﬁ“ﬂ M IQCK>/’$2 7-00 f/gw .38

SIGNATURE AND TYPED'OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytume Phona #




