FILED

UNIFORM BUSINESS REPORT 1(1‘1%%) MSay 0? 2 00?} g tO? am
DOCUMENT ecretary o are
# P020001 30991 05-05-2003 90123 029 ***158.75
1. Entity Name
MAGNUM PIPE, INC.
Principal Place of Business Mailing Address
16611 S.E. 58TH AVENUE 16611 S.E. 58TH AVENUE
SUMMERFIELF FL 34491 SUMMERFIELF FL 34491
2, Principa! Place of Business 3. Mailing Address ”"""”“ "”I m" Ilm "m "m "Il”“” ""I 'I"' "‘I“‘Il [II(
Suile, Apt. #, etc. Suite, Apt. #. etc. [J CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEt Numb Applied For
: i -~ %Lp b u Not Applicable
- Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
z 6-.Name.and_Add. .of Current Registared Agent 7._Name and Address of New Registered Agent_ .
Name
DEAN' JONATHAN § Street Address {P.O. Box Number is Not Acceplable)
230 N.E. 25TH AVENUE
OCALA FL 34470
City FL Zip Code
8. The above named enlity 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.
SIGNATURE
Signatura, typad of printed name of registered agent and ttie if applicable, (NOTE: Registered Agenl signalura raquired when reinstating} DATE
FHLE NOWI! FEE IS $150.00 ' o
- 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
‘Make GCheck Payable to Florida Department of State
10, - } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE uw|D [ Delete TITLE [ Change 1 Addition
WwE - | HEMINGWAY, STEVE NAME
STREET ADDRESS, | 15820 FAIRCHILD DRIVE STREET ADURESS
orv-st-zP | TAMPA FL 33647 CITY-ST-21P
TE D’ . i O3 pelete TITLE [OJchange [ Additicn
NaME COUNTS, STEVE NAME
STREET ADDRESS | 16811 S.E. 58TH AVENUE ] STREET ADDRESS
orv-51-28 | SUMMERFIELD FL.34491. . e civ-st-2 . -
L [iee TLE Ol Change [ Adgiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP . CiTY-ST-2IP
TILE ' 0 pelete TITE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CiTY-ST-2IP
TITLE : 3 pelete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
L O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filin dq doe
indicated cn this report or supplemental report ig trugwan o7
of the corporallon or the recejyeror trustg

SIGNATUHE- & ;i Abék’) /3_52 907 2440

“—SIGNATURE AND TYPED OR PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR { Dae ¥ Daytime Phane #

1y  +691100

CR2E024 (10/021



