2000 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # F22972 Feb 15, 2000 8:00 am

1. Entity Narme Secretary Of State

SOUTHERN PiPING SERVICES, INC. 02-15-2000 90065 033 ***150.00
Pr-inclpal Place of Business Mailing Address
~ STANLEY B HAYSLIP % STANLEY B HAYSLIP L -
7 NW 10TH STREET 4231 NW 10TH STREET 614667
eyt GREEK FL 33066 COCONUT GREEK FL 330661508
. ron e i R OEH RO AP AR AWER AW AR

Suite, Apt.r#| elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
59-2075214

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required

- & Name and Address of Current Registered Agent ] — _ --7. Name and Address of New Registered Agent __ . —.-
Name

HAYSUP, STANLEY B Street Address (P.O. Box Number is Not Acceptable)

4231 NW 10TH STREET

COCONUT CREEK FL 33066
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 Florica.

SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicabla, [NOTE: Regstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE ?S_ $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE psy [ petete TITLE Ol change [ Addition

NAVE HAYSLIP, CAROL L A

STREET ADDRESS | 4231 NW 10 ST. STREET ADDRESS

CITY-§7-21P COCONUT CREEK FL CITY-ST-2IP

TITLE DPT [ Delete TITLE (O change [ Addition

NAME HAYSLIP, STANLEY B NAvE

STREET ADDRESS + 4931 NW 10TH ST STREET ADDRESS

ev-st-2P - | COCONUT CREEK, FL.O000D cm-§t-2p

TITLE ) {1 Delete i B [IChange {7 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

InLE O Delete TILE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY £T.2P CITY-ST-ZIP

Witk - O petete TITLE Ol thange [ Addition
- NAME

STREET AIWIREGS STREET ADDRESS

DosTap CITY-§1-2IF

i3. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is true and gdccurate 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 recgfvey or trustee empowered to/execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachimént Wi . yith all gher like empowered.

S K 4’7‘{ /60 qsy-911-2987

o\snaws b{FICEH OR DIRECTOR T T Date Daytime Phone #

- ~__J

CR2E034 (9/99)



