1 FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uam | Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000093250 | Secretary of State .
1. Entity Name : 03-31-2003 90306 048 ***150.00
PIPER UTILITIES, INC j
Princizal Place of Business < Mailing Address f
§ S W 33RD PLACE 6 S W 33RD PLACE !
CAPE CORAL FL 33391 CAPE CORAL FL 33381 i
3 Prircipal Place of Busness 3. Mailing Address ! H"N“I m "m“m IIm I|“| m“ ll”l Illll “"I ”"lll"l "“'m

Suite. Apt. #, efc. Suite. Apt. #, tc. T ; ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4 FEI Number Applied For

‘ 65-1051817 Not Applicable
; : 1 -
b Country zp Country 5. Certificate of Status Desired [ ?g.ggqlﬁ:ﬂ:énonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name : A
PIPER, BRIAN :

Street Address (P.Q. Bux Number is Not Acceptable)

6 SW3RDPLACE - -:- | ‘
CAPE CORAL FL 33981 1;
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. | am familiar with, and accept

‘.the obligations of registered agent. !
= - . 1

i .
FN A

::IGNATUHE R P e me = o em o -
e A Signature, typed or printed name of registered agent and title if appiicable; 7 (NOTE: Registered Agént s\gnalura faguired when reinstating) DATE
. ‘
FILE NOW!! FEE IS $150.00 - . ' ) .
8. Election Campaign Financin
’ After May 1, 2003 FE?'WiEE be $550.00 { Trust Fund Co?ltr?bution. o (| fgj.egotong?;f ®
Make Check Payabie to Florida Department of State ;
. 1
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiLE D ] O Dele TITLE ; Ol change [ Acdition | &
NAME PIPER, BRIAN : NAME : =]
W - ! =
saget anoess | 6 S W 33RDPLACE STREET ADDRESS : 3
crv-stze | CAPE CORAL FL 33991 OITY-ST-2P } . i
o
L I oelete TITLE 1 [0 Change [ Acditon | €
NAME NAME |
STREET ADDRESS STREET ADDRESS X
CITY-5T-2IP CiTY-ST-2IP
me 1 Delete TITLE i [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P 7 N Ry S S [ H—
L - R O Delete BT : [ change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS ;
CITY- $7-2P CITY-ST-2iP
TITLE 3 Delete TITLE o [JChange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
i3 ' O pelete TITE J‘ O Change [ Addition
NAME NAME i
STREET AUDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P "

12. | hereby certify that:the informaticn supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes;&nd that my name appears in Black 10 cr Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: _ ZAZZATURE REQUIRED 3 ~L%-03 Z39Y/0-42L7

SIGNATIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #




