*N

- FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # F06000007840
1. Entily Name 03-12-2007 90365 019 ***150.00
HAYES PIPE SUPPLY, INC.
Principal Place of Business Mailing Address
950 FIBER GLASS ROAD PO BOX 101550 EAA DALY
NASHVILLE, TN 37210 NASHVILLE, TN 37210
R R A NENW R AR
Suite, Apt. #, etc Suite, Apt. #, exc. 03012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Mumbsr Applied For
6 "Oq qu' TB Not Applicable
Zip Country Zip Gountry 5. Cedtiticain of Slstus Desired | Si‘;i“:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slreat Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. Tha above named antity submits this statermerni for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgaie 8, typed o printedd Nty of sogiaierad agant and 1e i pokeani. (ROTE Fgaie e Agent Sinalig 1o pizad when torstetingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancimg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Coniributian. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN {1
THLE DP O petete THLE [ Change [ Addition
NAME HAYES, WILLIAM J NAME
STREET ADDRESS | 950 FIBER GLASS ROAD SIRLET ADDRESS
CIrY-51-up NASHVILLE, TN 37210 CITY-§7-2F
HILE 8 [ pelete e [ change ] Addition
NAME ZION, DAVID S HAME
SIREET ADORESS | 109 WESTPARK DRIVE, SUITE 240 SIREET ADDRESS
City-51-21P BRENTWQOD, TN 37027 CITY-ST- 217
ML 7 elete THLE [ Ghange ] Addition
HAME KAML
STAEET ADURLSS SIALET ADDRESS
CITY-31-2IP CIY-ST-212
TITLE O Detete e [ Change  [] Additian
NAME NAME
SPREET ADURESS STREET ADDRESS
CiTY-Si-ZIP CITY-ST-2i
TLE O veiete 1133 O Change [ Addition
NAME NAME
STRELT ADDRCSS STRLET ADDRESS
CHY-SI-2P CHY-§T-Lip
e ] nulgte {13 T Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-SI-zIp CHy-Si-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flurida Statutes. ! further certity that the information
indicated on this report or supplomental raport is true and accurata and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o axacuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an anachn"ez‘t withpan adgisess, wi aII other like empowerad.
SIGNATURE: / L G-C 7 L2 #oy0

$IGNATLII'1EY D YYPED OR PRINTED AME CF SIGNING OFFICER OR DIRECTOR Dae Dayting Phone #




