PROFN $LORIDA DEPARTMENT Il STATE A r ()2 1 997 8 . OO am
CORPORATION Sandra B. Mort p *
M ey Sy s Secretary of State
1997 / DIVISION OF CORPOFSN IONS
1. Corporation lamne P9500 61 7 (6)
TIMOTHY N. THOMAS PIPING & MAINTENANGE, INC.
[ Prinepal Praice o B siness Mg Addioss | m"m I‘l llm lml II". II||I Il“' ll"l I““ |H“ |"|i m“ llll llll
016 SHELL 8T 016 SNELL 8T i
JACKSONVILLE FL 32218 JACKSONVILLE Fl 322183043
3. Date Incorporated or Qualifieg | 3a. Date of Last Report
(2 Prncips Pace of Buaness | 28, Mailing Address 4, FEl Number Applied Far
I - 58-33295689 Not Applicable
Suite, Apt #, 0 Suile, Apt. #, elc. " . - iti
S " ‘ & 6. Coertificate of Status Dasired O 58 75 Adqmonal
[32| ] o ;] Fes Required
Gty & St _ Ciy & Siate 6. Elaction Campaign Finansing $5.00 may Bo
L'@J_ - e Zﬂl____ e Trust Fund Contribution Added 1o Fees
L4 ~ Counlry L Country B. This corporation has liability for intangible tax under s. 199,032,
Bi] ) - 3-'11, o 291 (30 Florida Statutes Oves [no
B Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent Ter
THOMAS, TIMOTHY N B[ Namo
3018 SNELL ST 82| Stieet Addregs (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32218
83
B4| City FL 85| Zip Code
1 Plrsoanl b e prow.sions of Sec GO7 1608, F lonida Statutes, the above-named corpolation submils this statement for the purposs of changing its registared
ofice oo registered agent, of both, I iho State of Flornga Such change was authorized by the corporatioh's beard of directars. | hereby accept the appointment as registered
agent 1 an fumilian with, and aceet the obligabons of, Section 607.0605, Florida Statutes.
SIGNATUN: . . e e e e
. Sk e PR a6 vl Bitler ¥ avapt ciak by INOTE: Reg stared Agent signature required when rerstatingy DATE
o ST T OITICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P T vELETE 11 TLE [ Change L Addilion | &3
NE THOMAS, TIMOTHY N 12 NAME 3
sk oss | 3018 SNELL ST 1.3 STREET ADDRESS a
Loz | JACKSONMUEFLS2218 14GIY-S1- 27 &
T [ oELETE Z1TNLE [T change T Addition |O
Niky 22 NAINE
GTHE T RLORS S 2 3 STREET ADDRESS
SOl seay _ ZACHY-5T-2P
MIE [ oeceTe 31T0LE Chcnange 1] Andition
hars 3.2 NAME
SEREEY ADDRE 3.1 STREET ADORESS
IR i } 34.CuY-8T-21P
1y T_] DELETE 41 TILE [J Change [ Acdition
HANE 4.2 NAME
SThEE] ADDRG S 4.3 8TREE) ADDRESS
LRI e 44CTY-§T- TP
L [ pewete 5YTITLE [Jcnange [T Addivon
b 5.2 NAML
STREE RLDSSY 5.3 STREET ADORESS
Lty BF - e 54 CITY-51-2IP
Tt T oecete 61 TITLE [ crange [T Adaition
HALY 5.2 NAME
SInbs 1 ANER WS 6 3 STREET ADDRESS
Crysbene e —— » 640CaY-5T-2IF
14, 1 du heieby cotly thot the formaion sygfiphed with this iing does nat gualify for the exemption gtatedin Section 119.07(3){i), Florida Stalutes. | further certify that the
mibzrnatian inghealed oa this annual repglit or supplemental annual repart is true and accurate agh thatfny signature shall have the same legal offact as if madae under gath; that

Far an olhu dweciy of 1 co
, apnenrs in Block 12 o Biog
!

f SIGNATURE:

1130

achment with an addr

tion ¢ 1he recever or rustoe ampowered 10 executs |

pon as required by Chapter 607, Florida Statutes; and that my narme

753

Ez/ 2/9

4 Daytre Flaore

0036313




