2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT. # P02854 Apr 20,2000 8:00 am

1. Entity Name .

EMPIRE PIPE & SUPPLY COMPANY ecretary of State

04-20-2000 90032 021 ***150.00

Principal Place of Business Mailing Address
2301 ALTON RD. 2301 ALTCN RD.
P.O. BOX 101149 P.O. BOX 101149
BIRMINGHAM AL 35210 BIRMINGHAM AL 352106149
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63 ‘%35636 Appiied For
Not Applicable

Zp Country Zip ; Country 5. Certificate of Status Desired a $8'75 Additionat
Fes Required
" 6. Name and Address of Current Reglstered Agent ~ B i 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
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.

SIGNATURE :
. Signature, typed or printed name of ragistered agent and utle if applicable. - ' {NOTE' Registered Agent signature reguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingpraquirementgand elects toydo so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Electlon Campaigr Financing $5.00 may Bo
e yust Fund Contribution. a Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State _
1. . - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me — C|PED T [ Detete TIME [ Change [ Addition
KAME WALKER, CULLOM JR. NAME
staeeTaporess | 2301 ALTONRD STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35210 CiTY-ST-2IP
L VST [ Delete TITLE Ol Change [ Addition
NAME SAWYER, MICHAEL J. NAME
sTReeT aooress | 2301 ALTON RD STREET ADDRESS
Cy-sT-21P BIRMINGHAM AL 35210 CITY-ST-2IP .
me - —|V- - . O Delete e O Change [ Addition
NAME CAMPBELL, MICHAEL A NAME
streeT anoress | 2301 ALTON RD STREET ADGRESS
CITY-ST-2P BIRMINGHAM AL 35210 CITY-ST-2ZP
TINLE O peletz TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE 7 Detete TIMLE {Jchange [ Aduaition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7P . CITY-§T-2IP

13. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ TSGRz UM SAwyer Y-11-00  (205) 954-y010

SIGNATURE AND TYPED OREMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CH2E034 (9/99)



