FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am
DOCUMENT #  F96000001276 Secretary of State

1. Entity Name

PRO-FIT PIPING COMPONENTS, INC. ‘ . : 07-11-2002 90253 020 ***550.00
Principal Place of Business Mailing Address U~

4579 LEWIS ROAD 4579 LEWIS ROAD

STONE MOUNTAIN GA 30063 STONE MOUNTAIN GA 30083

AR O

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
22‘2173347 Mot Applicable
Zip Country Zip Country i ; $8.75 additional
—— e . | ROt S — ] ST o e e e | B _Cerr_\,f!g:__at‘e_‘p[_s_taiu_s_ Dggfgi O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceplable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ S )
Tax fiing requirement and elocts 4o 50, After September 13, 2002 oo wilbo §75000 | 1O L e e o $5.00 way e
(See criteria on back) O Make Check Payable to Department of State v v ed o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE v @ Change [ Aodition
NAME HAWKINS, MICHAEL NAME
STReET ADDRESS | 4579 LEWIS ROAD STREET ADDRESS
CITY-ST-2IP STONE MOUNTAIN GA 30083 CTY-ST-2IP
TITLE ST O Celeta TMLE ’ [ Change  [C] Addition
NAME PATTON, MICHAEL D NAME e '
STReET ADDRESS | 4579 LEWIS ROAD. STREET ADDRESS
CITY-ST-21P STONE MOUNTAIN GA 30083 _CITY-T-2IP y
T = " R TR e e T Delete e - ol PD - T o~ - - e [ dition
NAME [-=- ] HAME mecTLwAIWE, STEVE
STREET ADDRESS STREETADDRESS | 4 §-79 LB w /S féu /D
CITY- ST-2IP CITY-ST-2P StowE mpuuT AN, A 36083
TIME [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 2 CiTY-5T-2IP
TTLE " O delete TMLE Mchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el AR L 22 EQUIRED D A 020D

oxfu
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PN v [ |

v

CR2E034 (4/02)



