2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000081820 Secretary of State
1. Entily Name 03-24-2003 90189 001 ***150.00
MANDAL PIPE COMPANY
Principal Place of Business Mailing Address
656 INDIAN TRAIL-LILBURN ROAD 3683 CROWN POQINT ROAD
SUITE 210 JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3278793 Not Applicable
Zip Couniry “ip Couniry 5. Certificate of Status Desired O $8'75 Additionﬂl
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) - . Name °~°° — " 7 7 )

WEBER. SYLVIA D. Street Address (P.O. Box Number is Not Acceptable)

3683 CROWN POINT ROAD

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.
SIGNATURE Avﬂvw DCQ : WW // ’J'/d 2

Slgné’mm typﬁ{ur printed name of registered agent and title it applicadle (NOTE: Registered Agent signature raquired when ren_'\s!almg) Bare
FILE NOW!!! FEE IS $150.00 . . ) .
Ate My 1,2000 Foo wil b $550.00 et CaTea e [ $8,00 ey oe

Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete e O change [ Addiion | &
NAvE BUCKLAND, WILLIAM E e 2
sreeTaporess | 656 INDIAN TRAIL RD STE 210 STREET ADORESS 3
O, §T-21P LILBURN GA 30047 oITY-§1-2P S
TILE ST . [ pelete TITLE O change [ Addition g :
NAME BUCKLAND, BETSY - NAME |

STHEET ADDRESS
CITY-51-2IP

sTheeT ADoREss | 656 INDIAN TRAIL RD STE 210
CITy- §T- 2P LILBURN GA 30047

TTE ' O oelete TLE (1 Change [ Addition
NAME . . R N - L o . o

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-Z1P

THLE [ pelete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete THLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE O pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

3-2/-03 170 15-8535%

Date Daytime Phone #




