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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : f{,?y% FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CCORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P4000016149 (4)

4. Corporation Name

AMERICAN PIPE AND IRON, INC.

Principal Flace of Business Mailing Addrass
2160 MCCOYS CREEK BLYD. 2180 MCGOYS CREEK BLVD.
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
us us DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
02/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21| |26] 59-3242525 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, efc. I
. P € P §. Certificate of Status Desired O $3.75 Additional
@ m Fes Required
Criy & State City & State 6. Elaction Campaign Financing %$5.00 May Be
;::I ;—8] Trust Fund Contribution O Added to Fees
Zip Country 1P Country B. This corporation owes or has paid the current year Intangible
;] ;I 29 ;EI Personal Property Tax due June 30. E Yes O No
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agont
HOLYON, FREDDIE D 81] Name
12771 THICKET RIDGE DR 82| Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32258
B3
84| City FL 85 l Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

St of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
+ obligatpfis of, Seclion 607.0505, Florida Stalutes.

/% G 4-28-9%

olfice or registered agent, of both, i (h

agent. | am faggiliar with, and accept
SIGNATURE v
turs fyprad O prinlicd name o

CR2E034 (10/57)

Gl pgnar and il # apoteatie | (NOTE Rgisiered Agent sigrature fequired whon ranslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T otLee [RRTLY: “Pres ident e Change [T Addition
RAME HOLTON, FREDDIE D 12 NAME Holton , Freddie D-
steer aponess | 6239 GREENLAND RD TS STREETAOORESS | 21 Ls0 e Cpys Ereott Bivd
CHTY-SI-2P JACKSONVILLE FL . 14 CITY-51-2P TAx, FL. 32304
TRLE ' 4 N DELETE 21 TILE [Jchange [T Addition
HAME HOLTON, TRACY 22 NAME
sreetaooress | 7997 BOB-O-LINK RD. 23 STREEY ADDRESS
CATY-5T-2P JACKSONVILLE FL 2 4CATY-ST-2IP
NLE 18T [T orLETE 31700LE : [J Change ] Addition
NAME HOLTON, ANGEL D 3.2 NAME
streeraooness | 12771 THICKET RIDGE DR. 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 34.0ITY-SI-21P
TITLE [T oEeere LATITLE - [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P L A4 CITY-ST-2IP
TiiE T oecete 51 TITLE LT Change [ Amdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 29 5ACITY-51-2P
TILE ] beLeTe 6.1 TILE [ Chenge ] Addition
RAME 52 NAME
STREET ADDRESS €.3 STREET ADDRESS
COTY-SY- 2P 64 CITY-SI-21P

14. 1 hereby certify that the information supphod with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
otcer or director of the corporation o tha roceiver or trusteo empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changogd, or on an altachmion! with an address
SICNATURE: M 0. AolZon  Braes D. Holton  ¥/22/38 (909 350-00%S




