FILED
.. 2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M70173 ecretary of State
1. Entity Name 04-30-2003 90108 023 ***150.00
FLA. PIPE TEC., INC.
Principal Place of Business Mailing Address
1045 AIR PK RD 1046 AIR PK RD
P.O. BOX 1812 P.O. BOX 1812 X .
GREEN CQVE SPGS FL 32043 GREEN COVE SPGS FL 32043
2. Principal Place of Business 3. Mailing Address
Stite, AL #, elc. Sulte, Apt. 4, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2881 131 Not Applicable
Zp Country Zip Gountry 5, Certificate of Status Desired | $8'75 Additinnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert Aguilar '
METCALF' FRANK B. Street Address (P.O. Box Number is Not Acceptable)
1329 KINGSLEY AVE. o 1677 Wells Road, Suite D
ORANGE PARK FL 32073 o T T T T T G T e it aml -
— e e i City T - | Zi che
Orang_ Park . FL f

8. The above named entity submlts thls statemem 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 reg|stered

sianarure R /- 2303
Sngnalure typed Mpnmed7ame olfegistered agent and e if applicatle, {NOTE: Registered Agent signalure required when reinstating) DATE
o omee - FILE-NOWIL FEEME 18000 - oo o oo oo oo
After May 1,2003 Fee will be $550.00 B st hurd Commaton 0 1 a0 M 5o
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change  [C] Addition
NAME LOPER, JOEY E. NAME
STREET ARDRESS (1046 AIR PARK ROAD STREET ADDRESS
orv-si-2¢ |GREEN GOVE SPGS FL 32043 cirv-st-z R
TILE X —_— . .. —[=] Delete - TNLE s [ Change [ Addition
NAME NAME
STREET AGDRFSS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
IiE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.

R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Daw Daytime Phone #

r

SIGNATURE:" % SIGNAMUIEX"“P"] RED . Sem,23,03 4 q,q I -21M1

186E000

iy

CR2E034 (10/02)



