FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' i . FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000006284 (2)

1. Corporation Namo

PARABOND PIPE CEMENT, INC.

TR A

Principal Place of Businoss Mailing Address
202 INDUSTRIAL PARK LANE 1203 S MAIN ST
COLLIERVILLE TN 38019 GARDENA CA 50248
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/27/1995
2. Principal Place of Busincss 30. Mailing Address 4. FEI Number Applied For
E——___ﬁ____ﬁ U r?_G],__ 95‘4557571 Nat Applicable
Suite, Apl. # ot Suite, Apl. #, elc. ] i
wie. ARt 8o o pL 7. el 5. Cerfficata of Status Desired O $8.75 addiional
;ﬂ ] ;] Fes Required
City & Stato | Cuy & State 6. Eigction Campaign Financing $5.00 MayBo
;:;l R 2.3_1.._,, o Trust Fund Contribution O Added lo Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
;1] _2—5—] 2;] EEJ Parsonal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
HATIONSCORP REGISTERED AGENTS, INC. 61 Name
5628 E. PARK AVENUE 82| Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE Ft 32301

83

Zip Code

84| City EL las

11. Pursuan to the provisions of Sections 6070602 and 6071508, Florida Slatulgs, the above-named corporalion submits this stalement for the purpase of changing its registered
office of registored agonl, or baoth, ity the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e . e
Signalute. typad o grnntead name 6 rey stand agend ang Bt it appiwable {(NOIE Repistered Agent signature required when rainstating) DATE
12, OFNICERS {\NEIL[)IHf C10R5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [Tt 11 T0LE LT Changs ] Addition
HAME JORDAN, ROBERT W 12 NAME
srectaooress | 47 GREENLAND DRIVE 12 STREET ADDRESS
CiY-ST-2P GREENVILLE SC 14 CIIY-ST-2P .
TLE CFO CT DrLETE 21 TILE _ [T change L] Addition
HAME CROSS, ROBERT 2.2 NAME .
smeeranoress | 5401 BANKTON DRIVE 2.3 STRECT ADDRESS
CITY-§7-21P HUNTINGTON BEACH CA 2.4CIy-ST-2P
THLE D (] DELETE 31TINE CTthange L Additian
NAME TYLER, WAT H 32 NAME '
sneeranpress | 55 PICKNEY STREET 3.3 STREET ADDRESS
CITY-§T-2P BOSTON MA L 34.CITY- §1-21F
TILE D T betETe 41TNLE I Changse L] Addition
NAME PATEL, NARESH 4 ZNAME
smervaopress | 9223 PASO ROBLES AVENUE 4.3 STREET ADDRESS
CITY-ST-71P NORTHRIDGE CA o 440HTY-ST-2
s D [T pecere 51TITLE L I Change LT Addition
HAME HUMBER, JEFFREY 52 NAME
staeet aoohess | 738 MOSS 5.3 GTREET ADDRESS
CiTY-S1- 21 MEMPHIS TN L 54CITY-S1-2P
TITLE T DrLeTE 61TILE ] change ] Aodition
HAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$1-2 o 54 CITY. 5T-2F
14. | hereby certify that the information supplicd willi this filing does not qualify for the exemplion stated in Section 119.07(3)(y). Flotida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or dirgcior of the corporation of tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Black 13 if changen. or on an gttachiient with an address.

SIGNATURE: QJi T U2 faf Ohe) §ob-d30n

CROE034 (10/97)



