2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])£2D800 am

DOCUMENT # 849085 Secretary of State
. Entity Narme
_ _ e 24 e
MECHANICAL PIPING CONTRACTORS, INC. 01-30-2002 90096 042 777150.00
Principal Place of Business Mailing Address
3750 HALLS MILL ROAD P O BOX 5443
MOBILE AL 36693 MOBILE AL 36605
us Us
2. Principal Place of Business 3. Mailing Address “mll ‘Im Iml m”"m m'”m Ilm m" mu Il'" Iml I(I" ‘m
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53%98050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Reglstered Agent
Name
NIXON' TARY L Street Address (P.0O. Box Number is Not Acceplable)
224 E. INTENDENCIA ST.
PENSACOLA FL 32501
: City FL | 2rCoce

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
Signa!ure, Iypsﬂ or printed ngme of reg\slarsd agent and title if app\icabls‘ (NOTE: Reg\slerad Agent signalure rgguired when reinstalmg) DATE
8. This .cprporatl?n is eligible to salisty its Intangible FILE NOW!il FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See critsria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ change  [] Addition
NAME JONES, J. R, i NAME
STREET ADDRESS | 2905 RYEGATE COURT STREET ADDRESS
CITY-ST-ZIP MOBILE AL CITY-ST-2IP
TITLE S [ Dealete TITLE [ Change  [J Addition
NAME JONES, ELAINE K. NAME
STREET ADORESS | 2105 RYEGATE COURT STREET ADDRESS
OITY-51- 2P MOBILE AL ‘ CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP )
TMmE O Detets TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-2P CITY-ST-21P
TITLE . T Detete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby centify 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 trug and accurate and that my signature shall have tha same lsgal effect as if made under gath; that | am an officer or director
of the corpgeration or the receiver or tru aempowered to execute this report as raguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitach with an ress, with all other like empoweared.

Sy SIS Il Fer
SIGNATURE: i o« T RJONES 117, PRES, 01/08/02 251/666=1450
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (3/01)



