2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64246
1. Entity Name =~
CAPITAL CITY PIPES, INC. FlL E' D_ |
: 00 HAR=3 PH 1:09
Principal Place of Business Mailing Address .
S OGT A iy |' ST TE i
1872 MILLS ST P.O. BOX 12368 ECREIARY OF STATE.
DAt TALLAHASSEE FL 32317-2368 TRLLAHASSEE. FLORIDA
TALLAHASSEE FL 32310 us
us
i > RTATGRARAR AR KL AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address ot New Registered Agent
‘ Name
VEZINA, LAWRENCE & PIS P Street Address (P.O. Box Number is Not Acceptable)
328 N CALHOUN ST
TALLAHASSEE FL 32301
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.

SIGNATURE .
Signatura, typed or printad name of tagisiared agent and ttta if applicable. {NOTE' Ragistarad Agent signaturg rgquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 + Flection Gampaion Fhancing f%g?o'"gz’;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GILLIAM, LEE NAME el aiminimy [3 1= ;l E"‘TB
STREETA0DRESS | 2432 DENNIS ST. STREET ADDRESS ~03/07/00--01102—002
CITY-S1-7iP TALLAHASSEE FL ) CITY-ST-21P 50, 00 sk ISD . Dﬁ
TmE ST [ Deete e ST _ O3 Change [ Adition
NAME GREENWOOD, REBECCA L NAME Session, ) Tome]_;r;t _ )
sTREET ADORESS | g0y ANGELA DRIVE STRETADORESS | 2806 Sweetbriar Drive
cr-sT7P | YAL) AHASSEE FL 32310 , ovs? | Tallahasseé, FL 32312
TME [ Celete TITLE VP [ Change KT Addftion
NAME NAME Williams, Thelma S.
STREET ADDRESS SREETADDRESS | B850 Celia Road
Ty ST-21 GiTY-5T-2I Tallahassee, FL 32312
TITLE [ pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Celete TITLE \:'al:l Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CY-s1-2P 7 CITY-S§T-71P .
me O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
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 alpother like empowered.

SIGNATUR S e N e (s sam J-F-00 _Rco=57Y4-3717

f o
SHENATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (9/99}



