' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000093934 ecretary of State
1. Entity Name 04-28-2003 90474 045 ***150.00
TUBE & PIPE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1808 SIR LANCELOT CIR P. 0. BOX 701338 !
SAINT CLOUD FL 34772 ST. CLOUD FL 34770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
59-3410458 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O §a -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Agceptable}
343 ALMERIA AVENUE :
CORAL GABLES FI. 33134 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatie. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00
9. ion G ign Fi i
Atter May 12003 Fee wil bo $550.00 o ot o0 1y 35,00 e 2o
Make Check Payabie to Floriga Department of State ’
10. QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD N T - Delete TS = g o — s e - {].Change ~=[] Additicn.-
NAME KUEKER, DAVID R NAME
streeT ADDAESS | 1108 NEW YORK AVE., STE. #10 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CiTY-ST-2IP
me vsD [ Detete T [ Changs [ Addition
HAME KUEKER, TARA L HAME
STREET ADDRESS | $108 NEW YORK AVE., STE. #10 STREET ADDRESS
cmv-st-ze | §T. CLOUD FL 34769 CITY-S1-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-St-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _

12. | hereby certify that fhe infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenital 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 seeige empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name aggpears in Block 10 or Blogk 11 if
changed, or on an attachment wit ddress, with all other like gmpgwered.

SIGNATURE:

Daytime Phona #

AY 8548650

CR2E034 (10/02)



