2003 FOR PROFIT CORPORATION FILED

UNIEORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am |

DOCUMENT # 858349 ecretary of State
1. Entity Name 04-29-2003 90049 026 ***150.00
J-M PIPE MANUFACTURING COMPANY, INC.
Principal Place of Business Malling Address
9 PEACH TREE HILL RD 9 PEACH TREE HILL RD |
LIVINGSTON N 07039 LIVINGSTON NJ 070395702 el e .H‘ls-_g:j"».r 5 A
" . ALKV AREERRRAR ARG
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
: 84-0895616 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name_.. .. ~ . T S mr STt
CORPORAT’ONSERWCECOMPANY#—JT _ Street Address {P.O. Box Number is Not Acceptable)
o N [}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 aceept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registered agent and lille it applicable {NQTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
ey 200 Fe i 550 S G e 3500 o
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : O Dslete THLE (1 Change [ Addition
NAME WANG, WALTER NAME
streer aooaess | 9 PEACH TREE HILL ROAD ) STREET ADDRESS
cmv-st-z¢ | LIVINGSTON NJ CITY-ST-21P
TITLE S M Delste TITLE O thange [ Addition
NAME NIGHTINGALE, ALICE NAME
street aooress | 9 PEACH TREE HILL RD. STREET AODRESS
crv-sr-ze | LIVINGSTON NJ CITY-ST-2P
Tme CD 7 pelete TILE . Ochange _ [ Addition .
HAME WANG, Y.C. . i o e RtME— . 2] T T T T
staeer anoress | §-PEACH TREE HILL RD. STREET ADDRESS
crv-st-ze | LIVINGSTON NJ CITY-ST-ZP
TITLE T ’ [ Delete TME {7 change [T Addition
NAME UAQ, TV NAME
streer aooress | 9 PEACH TREE HILL STREET ADDRESS
cry-st-ze | LIVINGSTON NJ CITY-ST-2IP
TITLE 3 celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-21P
THTLE 7 Delete TITLE - [C] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exempition staled 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrees, with all ather likgrermpowered.
SIGNATURE: _( S @Jﬁgﬁi t,?,@:%u CA topdar Fity patrd_4-2203 (53§33

SIGNATURE AND TYPED OR PRINTED NAME OF-STG OFFICEA OR DIRECTOR e Daytime Fhone #

CR2E034 (10/02)



