2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 151535 MSecretary of State

FLORIDA WHOLESALE PIPE & SUPPLY, INC. 01-30.2002 90073 003 ***150.00
Principal Place of Business Mailing Address

855 MAPLETON TER 655 MAPLETON TER

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

WA

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0571 154 Not Applicable
Zi Zi Count i
P _Coumry P ountty 5. Certificate of Status Desired 0O $8'75 ﬁ_\ddmonal
- -~ - - o - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£
ROTHSTHN’ SIMON D. Street Address (P.0. Box Number is Not Acceptable)
4417 BEACH BLVD. STE 104
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits ﬂ}is_ﬂgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE !
Si'_gnature, typed or printed name of registered agent and titla if appticable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corpord{ion is sligible 10 salisty fis Intangible FILE NOW!I! FEE IS $150.00 . N
Tax filing réquirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 10. Elii:'i:;ag g;lﬂg;u::: neng 0 figqo“"l?é:e
(See criterid’on back) ..., . O Make Check Payable to Depariment of State '
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT- . . O pelete TITLE [Jchange [ Addition
NAME MACK,ULY P NAME
sTreer aDDRESS | 858 MAPLETON TER STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32207 LTy -31-21p
TALE v - O Detete TIILE CicChange [ Adcition
NAME MACK,FRANGES G - NAME
STREET ADDRESS | 865 MAPLETON TER STREET ADDRESS
CITY-ST-21P JACKSONV"_LE FL 32207 ' CITY-5T-2P
T D ’ 7 Delete TIMLE OcChange [ Addition
NAME MACK, JULAN NAME
STREET AODRESS | 855 MAPLETON TER STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-21F
TITLE L | 3 Delete TITLE [ Change [ Additicn
NAME MACK, ULY P NAME
STReeT A00RESS | 855 MAPLETON TER STREET ADDRESS
CiTy-st-7IP JACKSONVILLE FL 32207 GITY-§T-2P
TILE D [ pelete TITLE [ change [ Addition
NAME MACK, FRANCES G NAME
sraeet AnoRess | 855 MAPLETON TER STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32207 CITY-ST-21P
TNLE D O pDelete TILE [ Change [ Addition
NAME MACK-BOSSEN, ROXANA NAME
sTReeT ADDREss | 855 MAPLETON TER STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-S7-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT s N T Ty %

S NNG D e FRBpye TS C. 7 Rk Losthn  Foy-394-Des

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #

-

CR2E034 (9/01)



