2000 UNIFORM BUSINESS REPORT (UBR) .,

1. Entity Name
May 30, 2000 8:00 am
CAPITAL CITY PIPES MANAGEMENT & CONSULTING SERVI S e cretary Of Stat e
- - 05-04-2000 90111 025 ****g] 25
Principa! Place of Business Mailing Addrass
1872 MiLLS ST P.0. BOX 12368
TALLAHASSEE FL 32310 TALLAHASSEE FL 32717-2368
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Qq&(g(‘} Not Applicable
i
Zip Country Zip Cauntry 5. Gertificate of Status Desied [ gg.gi !ﬁ:!edéﬂonai
6, Name and Address of Current Reglstared Agent 7. Name and Addreas of Now Registerad Agent
Narne
GILUIAM, LEE Streel Addrass [P.O. Box Number is Not Acceplable)
2032 DENNIS STREET
TALLAHASSEE Fl. 32308
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered coffice or registsrad agent, or both, in the state of Florida.
SIGNATURE
Shoanxd, typed o piead name of registerad egent and Hlle # epplicatie. {NOTE: Ragittand Ageat signatire requwed whan reinstating) DATE
FILE NOW: 9. Elettion Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 TustFund Conoution. 03 Added 1o Fees Department of State
10. CQFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THE PD (0 pelete TE [Jchange L Addition %
NAME GILLIAM, LEE HAnE ~
STAEET ADORESS 1 2032 DENNIS ST. STREET ADDRESS 5
orv-st22 | TALLAHASSEE FL 32308 ay-st-2° &
e VD O pelete Wne Clcnamge [ Addition | O
NAVE WILUAMS, THELMA S NAME
srreeT apoRess | 8850 CELIA RD. STREET ADDRESS
omv-s-27 | TALLAHASSEE FL 32010 / w512
e S10 [ Deete e S EI.‘D Blhange 2 hodiion
NAME GREENWOOQD, REBECCA L HAME
o055 | v MALS o, we | 7898582828 % R1aq 7 )
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST- 2P Tat_IIahassee rI. 3231@ kS
me O elete TRE Otunge T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2IP
WiE 3 Dekete WE [JChange 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T7- 2P
TRE 3 belae TE Ochange 7 Addttion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CHTY-ST-2P CITY-S7-ZP
12. | hereby cerlity that the information sup?lred with this filing dogs not qualify for the exemption stated in Saction 119.07| ng)(l) Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or diractor
of the ¢corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all nEpwerad.
ZAUIRZD <
SIGNATURE: 4% UIRBZD ¢ v 0y VAL Sl ol 232/ 7
P OPFICER OR DIRECTOR Daylice Phana #




