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t ' COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecT:_THE Ppe Niopes :'.%Qper Co .
amd of Porporation

DOCUMENT NUMBER:__PO11000 0630 L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
Lori Dantooox
Name of Contact Person

e Pye Nppe | 5ppss Co we oo fddness

Firth/Company
A .
q L’Lg UA)P mess
DRA00 A 32807
City/State and Zip Code

Dipen ; PPLEMAN D\Jartod . Cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Loy Darpooox < P01 282-0089

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEN45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

LOR! ORTHODOX
948 GUY RD.
ORLANDO, FL 32807

SUBJECT: THE PIPE NiPPLE & SUPPLY COMPANY, INC.
Ref. Number: P0O7000106306

We have received your document for THE PIPE NIPPLE & SUPPLY COMPANY,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if. in the hands of a receiver, trustee, or other court appointed -
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - it in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain , :
Regulatory Specialist Il Letter Number: 813A00002415

www.sunbiz.org

MNivricinan nf i tarnaratinne . PO BOYW 2997 Mallabhaccons FHlanida 29914




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

1 o )
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submitted for a corporation organized under the laws of the State of __ €O fLl
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂ"’é Plpé ’JI '0'005 “! SU,D!)"‘] 5 ‘“"C

2. The principal office address: _bb""b Dun Crenc H’ w4 4c
opLAmoD oA 3280

3. The mailing address (if different):____ {LAMES

4. Date of incorporation/qualification; q- 2'4' 2001 Document number: ?0’1000 106 300

:‘.r -
5. The name and street address of the current registered agent and registered office on file witl'? the .y,

Florida Department of State: (If resigned, enter resigned) ATl ,
7 I “
Lor Oﬂ_mom)g oin ﬁk‘fwg_{
ZL =
458 &)1 N - Foe o
" P ) wn
Do, Fan 328258 =L ®J

6. The name and street address of the new registered agent (if changed) and /or register&d ofﬁgé:e]' é{’

(if changed): ) e
Lori Drrtooox Néw Addness
Llo4® Do Caensg oy 4o

P.O. Box NOT acceptable v

puArID, Bk 32801

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeg by the bo or the corporation has been notified in writing of the change.

Lovi Dentuny, presiober—

Printed or typed name and title

eby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj_%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my positign as registered

agent. Or, /1[ this document is being filed merely to rsﬂect a change in the regisiered office address, 1
hereby/fonfi 1 in writing of this change.
7

Wt the corpor?an has been notifie
/- 1 M)/‘.{- ﬂ% N —-—l._z_t_,,,-_:g o B

Y 4 _ ’,
[f JU At AL AL O
(/ i \Srinature of Registered Agent ’/‘-f e

If signing on behalf of an entity:

Lor. [erHvosx

Typed or Pfinted Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (G3/12)




