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DOCUMENT #  P94000092562 vy 22’ 2002 §=00 am
1. Enty Name ~ ecretary of State
PLANT PIPING PRODUCTS, INC. 05-28-2002 91698 027 ***550.00
Principal Place of Business Mailing Address
18410 TRANQUILITY DR 18410 TRANQUILITY DR
HUMBLE TX 773468153 HUMBLE TX 773468153 )
2. Principal Place of Business 3. Mailing Address |||I”"l H”I”“"H |||“ m" |||H ||]|I ’I"' Il““l“l l”ll“l' “N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3286872 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional !
Fee Required |
1 —&—Nare and Address ot Current Registeréd Agent———— —— | e - 7~ N BN ‘Alidress of New Registered-Agent™ S e
Name
GRECO' FRANK J Street Address {P.Q. Box Number is Not Acceptable)
1715 N WESTSHORE BLVD :
SUITE 750 _ |
TAMPA FL 33607 City FL | Zpcode 1
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1
| |
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatuta required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 10 -ﬁig‘?ﬂﬁgxﬁgﬁf e O i%gﬂor\g?;f °
(See crileria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME VPST [ Delete TITLE [ Change [ Aodition | &
nmwe < { BROWN, CAROL C HAvE &
STREET A00RESS | 18410 TRANQUILITY DR STREET ADDRESS Eé
oIy~ ST-ZiP HUMBLE TX 77346-8153 CITY-ST-2IP o
TIMLE D _ Defete TIMLE O Change [ Additien 5
NAME BROWN, CANDACE ) NAME
STREET ADDRESS | 1613 GRAND AVE STHEET ADDRESS
“crre=sT-2iP== | SEATTLE WA 98122 e e T CITY-ST-2P - - - fem - .- . e -
TLE p . O velete TITLE O change [ Addition
NAME MERLYN E. BROWN NAME
STREET ADDRESS | 18410 TRANQUILITY DR STREET ADDRESS
CITY-ST-2IP HUMBLE TX 77346-8153 CITY-ST-2P ‘
TILE D CL . ! O elete L Ol change L] Addition
HAME AN ﬁg: B FX} ¥, g7 NAME
STREET ADDRESS 6/ "2 3‘;‘ ﬁ' 2 STREET ADDRESS
avsir |Gz o T LE M 25 122 CITY-ST-ZIP
TITLE b 4 "] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Ij Delete TIMLE Ochange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ciiY-ST-2IF . CITY-ST-ZP

13 Theréby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
" iRdicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an officer or director
_of the'corporation or the receiver or trustee empowered lo execute this report as re red by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
address, with alf other like empowereg’

" ‘changed; or cn an attachment witl.ew

N

SIGNATURE:

SIGNING OFFIEH ORDIRECTOR Date Daytime Phone #




