FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000001914 BT Secretary of State
1. Entity Name 01-13-2003 90472 010 ***158.75
CARQOLINA PROCESS PIPING, INC.
Principal Place of Business Mailing Address
105 FURLONG INDUSTRIAL DR 105 FURLONG INDUSTRIAL DR
KERNSVILLE NG 27284 KERNSVILLE NC 27284
N — A AT RE AR
Suiti Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
: 56 1324296 Not Applicable
Zip's Counlry Zip Country " ) $8.75 additiona)
5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART’ STEVEN A Street Address (P.O. Box Number is Not Acceptable)
2780 BERKLEY RD
AUBURNDALE FL 33823
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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Afr ey 1, 2005 Fo willb $55000 o o areos ) $5.00 o o
Make Check Payable to Florida Department of State
10. R * .. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
ME P O palete TILE [ change [ Addition
NAME HARRISON JR, JAMES C HAME
streeT Aboress | 186367 BLUE RIDGE PKWY STREET ABDRESS
ory-st-z7 | HILLSVILLE VA 24343 CITY-ST-ZIP
TILE VP O pelete THLE O change [ Aadition
NAME HARRISON, KIRK O NAME
STREET ADGRESS | 101 MIDWAY LN STREET ADDRESS
CITY-ST-21P THOMASVILLE NC 273260 CITY-$T-7IP
mE=" " |§T - —— - —- [ Delste TITLE 5T . - {B Change [ Addition
e HARRISON, IRIS O e Haegisond Soendra A
sTREeT A0DRESS | 120 HILLCREST RD STREET ADORESS |\ @ ¢ % 7 Blua (4 u:lge_, Plcwj
cmy-st-2p | THOMASVILLE NC 27360 CITY-ST-2IP Ihiisuile Ul AwEY 3
TITLE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP : ‘
TITLE [ Gelate TITLE - ’ ~+ Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-$T- 2P
TITLE ] pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CiTY-ST-7IP

12. | hereby certify 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 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 ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment wih an address, with all other like empowered. -

REDETLLALED . oo of-0b-03 (s

SIGNATURE ANDTYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

SIGNATURE:

I TG [ ]

v

CR2EQ34 (10/02)



