2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 445883 ecretary of State
1. Entity Name 04-24-2003 90274 027 ***158.75
PIPE RITE UTILITIES, LTD., INC.
Principal Place of Business Mailting Address
1481 KINETIC ROAD P.O.BOX 12185 11V191749
LAKE PARK FL 33403 LAKE PARK FL 23403
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
59-1520245 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired $8.75 A_dditionz‘li
Cok= i R T L T V- =S S-SR B Y e - -Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EAKiNS' DOUGLAS S Strest Address (P.O. Box Number is Not Acceptabla}
1481 KINETIC ROAD
LAKE PARK FL 33403
City FL Zip Code

8. The above named enlity 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 eccept
the obligations of registered ggent.

SIGNATURE ;

Signature, typed or pnnleu“néfne of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¥

- * FILE NOWI! FEE IS $150.00 )

> : 9, Election Campaign Financin :

L .. After May 1,2003 Fee will be $550.00 paign Financing - $5.00 May B

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. bt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delete TILE O Ghange [ Addttion
NAME EAKINS, DOUGLAS § NAME
smeer aponess | 1481 KINETIC ROAD STREET ADDRESS
ciif-sr-ze | LAKE PARK FL 33403 CITY-$T-2IP
TIMLE [ Detete TILE [ Change [ Additicn
NAME . HAME
STREET ADDRESS ’ ’ STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
me T T T Y T ek T wiE” [T T e T “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TITLE : 3 Celste TITLE - - o, ‘ [ Change ] Addition
NAME . NAME
STREET ADDRESS . L e @ STREET ADDRESS - o

GITY-5T-7IP CITY-ST-2IP

TILE 1 Delete MLE N . ; [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the informaticn supplied with this hlmé; 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 o trustéaé: empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/K—R:/Q’)

SIGNATURE:

changed, or cn an at}ﬁ/hg_nt
SIGNATURE .?6' TYPED nd@ﬂ' INTED NAME OF SIGNING OFFICER OF DIRECTOR / Daf . Daytima Phone #

[PEPRETRV V)

CR2E034 (10/02)



