FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

PR STV V)

DOCUMENT # H34384 Secretary of State
1. Entity Name 01-31-2003 90094 004 ***150.00
NATIONAL PIPING, INC.
Principal Place of Business Mailing Address
1940 FILLMORE AVENUE 1940 FILLMORE AVENUE
BUFFALO NY 14214-2932 BUFFALO NY 14214-2992
i : INRERIRNIAN
2. Principal Place of Business \ 3. Mailing Address
VDD Colvia g >\op Lo\ B\WD PR
suite, Apt. # ete. Sulle, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI MNumber - Applied For
Tod DS ARDA T TodAwASD | Y 582479446 ot Aopicabic
Zip \Lt\g o Cotr;n:g 4p 4 (S Cct;t:y& 5. Certificate of Status Desired O gi'giu‘:fg‘;ﬁo”al
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name - ' :
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this’ statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of pnnted narne of registerad agent and title it applicable (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
Aﬂei’ May 1’ 2003 Fee Wi" be $550.00 Trust Fund Cc?ntrigbution ¢ D Edsd-eodomhgzife
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPV O Delete e [ Change [ Addition
HAME REILLY, PATRICK J. NAME
sTaeeT ooress | 298 MAIN STREET STREET ADDRESS
CITY-§T-2IP BUFFALO NY CITY-87-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE D Dalete TITLE [ Change [ Addition
NAME - - : - T m— NAME - - - T - - - -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP cITy-s1-21P
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat
indicatad cn this report or supplemental report i g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diret
of the corporation or thg-TEC2VET Uelustee effoowerey a hws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

! ! i

changed, or on an attadoment with aryaddre:
SIGNATURE: SIIRNRED Y o> U R4 ¢
IGNING CFFICER CR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




