NOT-FOR-PROFIT CORPORATI

OWM -

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000005063

1. Entity Name

SOUTHERN UNITED STATES PIPE BAAD
ASSOCIATION, INC.

LTI

FILED

03DEC-3 PHIZ: 31
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2. Principat Place of Business 3. Mailing Address

162 KENSINGTON PARK DR.

162 KENSINGTON PARK DR

Suité, Apt. #, etc. Suile, Apt. #, etc.
F .

DO NOT WRITE IN THIS SPACE

City & State
DAVENPORT, FLORIDA

City & State
DAVENFORT, FLORIDA

4. FE1 Number Applied For

65-1119865

Not Applicable

3§i3pg7 U;;:;Jntry 332&;)97 UgoAuntry 5. Certificate of Status Desired O fi'zesql‘;f:;ﬁmﬂ
: 7. Name and Address of Current Registered Agent
A Name | ONGPHEE, MARGARET J o

" 'DO NOT WRITE -
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptabtle)

162 KENSINGTON PARK DRIVE

Zip Code

33897

C DAVENPORT, FL 33897 FL |

8. The above named entity submils this statement far 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 registered agent.

SIGNATURE %ﬂwﬁ aéj; MARGARET LONGPHEE 11/20/03
. Slmalue,tyw peeted name of registered dgent i applicable. (NOTE: Regustered Agent requred when ) DATE
FEE 15 $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
R ' OFFICERS AND DIRECTORS
TILE - - TILE
- PD, SANDY KETTH e
STREET ADDRESS B%BN“EV%LEI g:ggg STREET ADAESS
CTY-5T-ZP , Oy -57-ZP BB R e R Pl
- e 1z f|jyf|!:;—'irs-!~5b1i3f:§~:§af§ A 77
e VD, DENNIS BARR e ittt = ' e
stoee1 sonress | 11 OKALPILANE STREET ADDRESS
av-sr-ze | ORLANDO, FL 32825 CHY-ST-71P
e VD, DAVID MC CALLISTER o
8142 QUAIL HOLLOW BLVD

STREET ADDRESS . - ~ .ff swetaponess o . - o . .
arv-sizp | WESLEY CHAPEL, FL 33544 p DO NOT WRITE = -
e TITLE
o |TD, MARGARET LONGPHEE e IN THIS SPACE
seronsess | 162 KENSINGTON PARK DRIVE STREET ADDRESS
Y-ST-2p DAVENPORT, FL. 33897 CITY-§7-7P
TITLE TLE r
HAME NAME : / -
STREET ADDRESS STREET ADDRESS .
oy-5T-7P ory-s-ap  § S \Z/ ' E :/ 0-. ;
Tme _ — TIE (/ K4 U o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY=51- 2P

12. | hereby certify that the information suppfied with this fiing does net qualify for the
indicated en this report or supplernental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute this report as
attachment with an addre ith afi other like empowered.

SIGNATURE:

MARGARET LONGPHEE

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same Jegal effect as if made under oath; that | am an officer or director
reguired by Chapler 617. Florida Statules; and that my name appears in Block 10 or an an

11/20/03 863-420-0859

SIGNIMG OFFICER OR DIRECTOR

Date Daytrne Phone #

CR2E0G7B (12/02)



