2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 849085 ecretary of State

1. Entity Name R ke
MECHANICAL PIPING CONTRACTORS, INC. 04-28-2003 91378 026 *4130.00

Principal Place of Business Mailing Address
3750 HALLS MILL ROAD P O BOX 5443
MOBILE AL 35693 MOBILE AL 36605

T

inci I 3. Mailing Address

2. Principa!l Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 63‘%98050 Applied For
Not Applicable
Zi Zi 1 iti
s Country P Courtry 5. Certificate of Status Desired ] $8'75 A_ddlhunal
Fee Required
"~ 5" Name and’Address of Current Registered Agent — -~ = C et =mATe. w70 Name and Address of New Registered-Agent
Name

NIXON' TARY L Street Address (P.O. Box Number is Not Acceptable)

224 E. INTENDENCIA ST.

PENSACOLA FL 32501

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistared agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . ) ‘ )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i .
Trust Fungd Contribution. [0 AddedtoF

Make Check Payable to Florida Department of State rustrung Lontribution e lorees
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#TILE P & Delete TILE P [ Change gl Addition
NAME JONES, J. R, lll NAME Charles M. Greene

saeT aoness | 2105 RYEGATE COURT STREETADDRESS | 3750 Halls Mill Road

omv-st-2¢ | MOBILE AL GITY-ST-2IP Mohile. AL 36693

TITLE S &I Delete TITLE S [JChangs gl Addition
NAME JONES, ELAINE K. NAME Charles M. Greene

STREET ADDRESS | 2106 RYEGATE COURT STREETADCRESS | 3750 Halls Mill Road

CITY-ST-2iP MOBILE AL CIW-ST-Z\P‘ Mahil ‘? A_T, 3ﬁﬁqq _ _

TITLE T - T T T el "TmE I T * [OcChenge ~"[Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE . [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att \eng with an address, with ther like empowered.

SIGNATURE:

SIGNA‘I’URE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

> mcﬁﬂ W@!“D Charles M. Greene President 4/24/03 251-666-145%0

CR2E034 (10/02)



