FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIY A '—"“"-"“&@ |1(Jr‘;lz»:\-[)t-r-‘;nrqw;\ﬂﬁ}q% -(.JF STAI[—Mi-‘ Mar 20 1997 800 am
CJ()HF'C)HI\'HUI\IVV g; %%d“ Sandra B. Mortham
ANNUAL BE ORI t‘?h ‘*’?‘55 Secrelary of State Secretary Of State
1997 ""ﬁ EIISION OF CORPORATIONS
DOCUMENT # F94000002331 (6)

MOBILE VALVE & FITTING CO.

S i = NN A

P.0. BOX 8769 P.0. BOX 8760
MOBILE AL 36608 MOBILE AL 386890769

3. Date Incorporated or Oualiﬁéifu‘ 38, [i}iié\cffé’;rﬁé&;ﬁ»W"\W

05/05/1994 03/27/1996

2. P gt Bonoe ot Bsimns ) 24a. M‘li\l'flg.j Address N 4, FEI Number Appled For
21| sl | 630687260 [ Inotappicab
Sl Ape et Site Al #, ele iti
' i o 5. Certiticate of Status Desired ] $375 Adc!monaI
22 _ N T Foo Requied
Gty & e vee Cily & Btalas 6. Elaction Campaign Financing $5.00 May Be
2| 28] | TrustFund Contribution Addad to Fees
415 Gty ip _ Country 8. This corporation has liability for intangible tax under s, 190,039,
24] 25 {20} 30| Flarida Statules Mives o |

9. Name and Address of Current Registered Agont

BARNES, JODY B

115 E. GARDEN ST. [82] "Street Address (P.0. Box Number is Not Acceptanio)
PENSACOLA FL 32501

10. Name and Address of New Registered Agent

B O FiGade T

FL ||

e B ot s s, of Seatins, B4 00002 o 607 1008, | ada Slalutes, Ihe abave-named corporation submits this sialement for the purpose of changing its reg
cfl e o reg e g b fe bath e the Site ol Flonda BUch enange was aathorized by the corparation’s baard of directars. | hereby accept the appontment as registercd
et bae Lemshoo vt Sl sept the abiligatee S ol Section 60705085, Flonda Statutes

GIGRRATURE

i e e TR P S R P (k1] = DATE
2. olvct s ann prccions” T T T ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12|
T cp C [Toaere 7 T T Change T Adowon
i CALA, PHILIP F §R. 12w
Ne | 20 COUNTRY CLUB ROAD 13 5TREFT ADDRI G
(e a1 MOBILE AL 36808 R REL N o
[ j o T oeeere 21T0E [ change [ Addition
et i 2.2 NAME
AL 2 ASTHER F ADDHFSS
PR IR 2 4000Y-S1-2I¢
ik Chonee ™ Ratwe | T T T T T M e Adiion |
Hil 33 NAMIE
CIER AR F2SIRET ADORESS
[HIR R 34 Ly ST-0F
s RN P o o T Chang: T L] Addit a
[, 4 2 NANE
I AEI A3STREE] ADDFE A5
Tl e 44 0iy -5t 7
i R N P T Change [ Adaition
Rl ' £ 1 NAME
SHIT i 53 SIHEET ALIDRESS
RO 54 LY S1-2p
) Chowir e T T T T T T Cege ) A |
A £ NAME
RIRESR AN b3 STRECT ARDRESS
LivonT ! 7 L B EA00y-51- 2 o e,
T4 ek vk, ety b e o notan e e ag nol quality for the exemplion stated in Seclion 119.07(3)(), Flotida Statutes. | further certify that the

T A (T T NTS FE I B SN { TR A S L TR T R RS S TR I
sl Cnrec os of W corparn
ot

: Jak reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that
A :civar or truster ompowered o execule this report as tequeeed by Chapler 607, Florida Statutes; and that my name

atacingnlwith an address.
2197+

SeinATURe Ak PRl " by §IGNING OFFICER DR DIRECTOR o i Tyt e
0493471

P

: SIGNATURE:

CR2E034 (9/96)



