FILED
2003 FOR PROFIT CORPORATION | Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 582041 B ecretary of State
1. Entity Name 04-03-2003 90136 021 ***150.00
A & M PIPING & PETROLEUM COMPANY, INC.
Principal Place of Business Mailing Address
PO BOX 19096 PO BOX 1909
TAMPA FL 33686-509%6 TAMPA FL 33686-90% )
I CERHE A IEMIRIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE JE MAKING CHANGES
City & State City & State 4. FEl Number Apgplied For
591849588 Not Applicable
Zip, t| Couny Zip Country 5. Certificate of Status Desired [ $8.75 Additional
AT e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___
o T Name
MONTEIRO' ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
6710 S. TRASK
TAMPA FL 33616
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature réquirad when rainslating) DATE
FILE NOWI! FEE IS $150.00 ) . .
: 9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution : ] fdsc;(ggo‘\gzise
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE - [ Delete TITLE [ change [ Addition
HAME ONTEIRO, ANTHONY P NAME
stReeT aDoREsS 710 S. TRASK STREET ADDRESS
CITY-ST-ZIP AMPA FL CrTy-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE _ e e Cwm s = b e [ Delele - TME -~ - - - = - =~ {[Jchange -~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITy-ST-2IP
TTLE O Detete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O Delete me [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby centify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrgit with gn address pyithy allgther lilgs empowered.

SIGNATURE: y-aly

oy
PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE AND Date Daytime Phone #

LGGOLA)

CR2E034 (10/02).



