2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name A r 20, 2000 8:00 am
SOUTHWEST PIPE & SUPPLY, INC. ecretary of State
04-20-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
1103 N. 50TH 8T, 133 SOUTH ROUTE 53
TAMPA FL 33602 ADDISON IL 6011
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1699888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent o Tt 7. Name and Address of New Registered Agent
Name
KOGAN’ HARVEY M. Street Address (P.C. Box Number is Not Acceptable)
1103 N. 506TH ST.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and title if apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|srcl_orporan9n is ehglb:je tula sansfydwts Intangible FILE NOW1!! !::EE 13 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE O change [ Addition
NAME KOGAN, ABE NAME
streeT A0DRESS | 133 SOUTH ROUTE 53 STREET ACDRESS
CITY-$T-2iP ADDISON IL 60101 CITY-ST-2IP
TITLE 5 [ pelete TILE [ change  [J Addition
NAME KOGAN, STEVEN NANE
STREET 4DORESS | 133 SQUTH ROUTE 53 STREET ADDAESS
CITY-S7-2IP ADD'SON “_ 60101 CITY-ST-2IP
e T T T N O Detete TILE T T (J Change (] Addition
NAME KOGAN, HARVEY NAME
sTReeT ADDRESS | 133 SOUTH ROUTE 53 STREET ADDRESS
CITY-ST-2IP ADDISON IL 60101 CITY-ST-2IP
TITLE (1 Detete J-TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP 1
TITLE O pelete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filingges not qualify forihe exemption glated in Secticn 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfagcurate and that signaturg-etl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered td efecute this report@s eaetfed by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or cn an attachment with an address, @ Af] like egnpowersg
W SR =
SIGNATURE: ___ & Gl dfufoo 830 299100
. SIGNATURE AND TYPED (R PRINTED HAMETF 5 Date ' Daytime Phone #

CR2E034 (9/39)



