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LORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

L o) RO _
DOCOMENT ¥ 858349

1. Caorporation Name

JM PIPE MANUFACTURING COMPANY, INC.

Mailing Address

9 PEACH TREE HILL RD
LIVINGSTON NJ 07039-5702

Principal Place of Business

9 PEACH TREE HiLL RD
LIVINGSTON NJ 07039

FILED
Feb 01, 1999 8:00 am
Secretary of State

02-01-1999 90028 037 ***150.00

HIIIIHIIIIIHIHIIIIIlHlIIIlIlIHIlIlIIIlIIliIIIIIINI)INHI?UIII

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 84-08956 16 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
g P 5. Certifcate of Status Desirad O $8.75 Additional
E\ m Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
-2;| E[ Trust Fund Contribution Added-lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—;l 25 29 @ Persanal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name’

82| Street Address {P.O. Box Number is Not Acceptable)

83

v

84| City

FL

85| Zip Coda

G2 e w3

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 {11/98)

CITY-ST-ZiP

SIGNATURE Signature, typed or printed name of registered agent and fite if applicable. INOTE: Registered Agent signatute requirad when reinstating). ~ DATE
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME EVP [J DELETE 11TTLE e - [JChange  [] Addition
NAME WANG, WALTER 1.2 NAME :
streetavceess| 9 PEACH TREE HILL ROAD 1.3 STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 14 CITY-ST-21P .
TME S [ DELETE 24 TME [lChange [ Addition
NAME NIGHTINGALE, ALICE 22 NAME
sTreeT anoress| 9 PEACH TREE HILL RD. 23 STREET ADDRESS
CTY-ST-ZIP LIVINGSTON NJ 2 4 CITY-ST-2P
TITLE cb . [ DELETE 34 TILE [OChange [ Addition
NAME WANG, Y.C. 32NAME
streeT Aporess, @ PEACH TREE HILL RD. 33 STREET ADDRESS .
CTY-§T-2P LIVINGSTON NJ 34 CITY-ST-2IP Do T e
TINLE D [J DELETE 4.1 TTLE [CiChange [ Addition
NAME WANG, SUSAN 4, 2NAME :
streeTaooeess| 9 PEACH TREE HILL RD. 43 STREETADDRESS
CIrY-ST-2P LIVINGSTON NJ 44 CITY-ST-2P
TILE D [J DELETE 5.1TTLE [Change [ Addition
NAME WANG, WILLIAM W, 5.2 NAME
street sonaess| 9 PEACH TREE HILL RD. 53 STREET ADDRESS
CITY-5T-2IP LIVINGSTON NJ 54 CITY-ST-ZIP
TMLE P - B [ DELETE 6.1 TILE [Change [ Addition
NAME WANG, WILFRED ST - ) s2name
streeracoress) 9 PEACH TREE HILL RD. e 6.3 STREET ADDRESS

LIVINGSTON NJ 64 CITY-$T-2IP :

p ) ‘
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RIED G lleyhe

SIGNATURE: __

tyleq  913-S33-9117

IRECTOR

J

Daytlme Phone #



