2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90187 003 ***150.00

DOCUMENT #  P02000024080

1. Entity Name

PIPES AND MORE, INC.

Principal Place of Business Mailing Address
771 UNIVERSITY BLVD NORTH 77 UNIVERSITY BLVD NORTH
JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211 )
2. Principa! Piace of Business 3. Mailing Address |l||”||‘ m I|||I “m ||l” ||m Ill” |I”| lll“ |||'l ||m ’"“lw |||’
77 Universily Bled M. _

- SulleRAptHere: e ferbete. - I%HECK HERE IF MAKING CHANGES

Ciy & Siate — City & State 4. FEI Number Agplied For
_SELCKSOH V:[/'C_ — - o 7530 qu 6 ""/ Not Applicable

Zip Countr Zip Country " ) $8.75 additional
= / éﬂ 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam(”/o,mela . .S&Md’t"/

A1A FLORIDA CORPORATE SERVICES
218 SOUTHERN COUNTRY LANE

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

QUINCY FL 32351 7603 Acble TDr. ,4'—9,1,@,

Y Suclsensi € FL | “8%%.//

8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accent

M e Y/29 /03

SIGNATURE & /
dgmatura, typed or printed nameMﬂe if applicable. (NOTE: Registerad Ageni signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ _ )
- 9. Election Campaign Financing $5.00 mayBe
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flortda Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JIMLE “Vres! d'{u-f- O pelete TITLE [ Change [ ] Addition
thw Withiom T BesH TR NAME
STREET ADDRESS wesL WC"{ meu fh Cire le. /\/ ) STREET ADDRESS
UN-5-2P | Xa o (dsonys e, Fio 320 Hl CITY-ST-2IP
TITLE Vice Treside—it O Celete L Ol chenge [ Addition
NAME %mem M. sa wader NAME
STREET ADDRESS 2603 Atbit P AP 1 C STREET ADDRESS
CITY-5T-2iP Tacksonvitle, Fé svzd!f CITY-$T-2IP
TLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
on-st-ze | } A cmy-si-zp
TITLE O petete TLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2/7
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
*of the corporation or the receiver fered 1o execute this r required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = Sheuirl lscromyan 4)18)o3  fwy)7ety-todé.

SIGNATURE AND TYPED OR PRINTED NAME DF-RIGNING OFFICER BB DinmeTBR Date Daylime Phone #

AY 006200

CR2E034 (10/02)



