2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SHORE COMMERCIAL PIPING, INC.

P02000094417

Principal Place of Business
10105 HUDSON AVENUE
HUDSON FL 34669

Mailing Address

10105 HUDSON AVENUE

HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90153 020 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number é Applied For
O3~ 0480 75- Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
A= o e o szl o e e e e e o oo .o s . Fee Requited
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

HALL, WILLIAM CRAIG

4830-W. KENNEDY BOULEVARD
SUITE 750

TAMPA FL 33609

.

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for th

the obligations of registered agent.

& purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of rogistered agent ang title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. DCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e [ veite L D/FP A (O Change &7 Addition |
NAME NAME Oh NV H - Bo )

STREET ADDRESS SREETA00RESS |t 008" Hudsw  AVEs

CITY-31-2P CITY-§7-2IP Hy 45w Fl. 34669

TTLE O Delete TITLE D/ 5 [ Change Addition
NAME NAME DAV d A F_/i K Lgy

STREET ADDHESS STREETADDRESS | /8 10§ M J.SW Ave,

_ CiTY-8T-21P _ . ] — = LCOm-sT-ae | . % Y i R q o JOR e
e J Delete e D / V4 , ! . Dl changs [ Acditian
GAzLav S, WIK ams
STREET ADDRESS STREET ADDRESS Jeles He JSW Avs
CITY-8T-21P CITY- 8T-ZiP y-74 3 c( E ﬁ q
TITLE O Delete TITLE iy £ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IF
TITLE . 7 Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-Zip
TILE ] Defete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ess, with all other like empowerad.
Qpﬁ ) [ r. "‘"i’ﬁﬂz}c" 3 F : 7 .
SIGNATURE: &(A__J YORE du il 4,6&7 /~L-03 R7-862-727227
DCate

SIGNATURE

oWn PRINTED NAME OF $IGNING CFFICER OR DIRECTOR

Davtime Phorna &

CR2E034 (10/02)

i




