2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 151535 Jan 30, 2001 8:00 am
FLORIDA WHOLESALE PIPE & SUPPLY, INC. o Secretary of State

01-30-2001 90050 007 ***150.00

Pringipal Place of Business Mailing Address
855 MAPLETON TER 855 MAPLETON TER
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.05'” 154 Applied For

Not Applicable

p Country 2tp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN, SIMON D. ‘
4417 BEACH BLVD STE 104 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

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
Signature, typed or printad nama of registered egent and title it applicable. {NOTE: Registerad Agent signature required when reinstaung) DATE
B i sernmans " | ptorMAY T 2001 Foowibagsanop | & ESCInCampsion francing - $5.00 y e
o ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 1 Detete eE [ Change [ Addition
NAME MACK,ULY P NAME
sreeT anofess | 855 MAPLETON TER STREET AGDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IF
TiTE VS O Dalete THLE []change 3 Addition
NAME MACK,FRANCES G NAME
sTaeeT aporess | 855 MAPLETON TER STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP
TMLE D [ Delzte TLE Clchange [ Acdition
NAME MACK, JULIAN NAME
street anoress | 855 MAPLETON TER STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32207 CiTY-S1-21P
TITLE PD [ Delete TITLE Clchange [ Addition
NAME MACK, ULY P NAME
sTREET ADDRESS | 855 MAPLETON TER STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-2IP
TILE D [ Delete TILE [ Change  [] Addition
NAME MACK, FRANCES G NAME
STREET ADORESS | 855 MAPLETON TER STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE FL 32207 CITy-S7-2I
MLE D 7 Delete THTLE [Jchenge  [J Addition
NAME MACK-BOSSEN, ROXANA NAWE
streeT A00RESS | 855 MAPLETON TER STREET ADDRESS
CITy-$7-21P JACKSONVILLE FL 32207 CITY-$7-2P

--13. L haraby-sentify-thatthe mformation supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is frue 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 it
changgtLMtachmsnl with an address, with all other like empowered

i 2 —

. bl - -
SIGNATURE: M_sz%/ FRapc £ Compe & //_?‘,2/.2@/ Poos ~Ber e it
SIGNATURE AND TYPED OR FRINTED NAME SIGRING OFFICER OR DIRECTOR 7 Cate Daytimne Phone #

CR2E034 (10/00)



