2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # P97000060672 Feb 27,2001 8:00 am
" oaaE PIPING. INC Secretary of State
’ ' 02-27-2001 90336 003 ***150.00
Principal Place of Business Mailing Address
PAGE PIPING ING. P O BOX 22180
1660 OLD SOUTH RD.. LOT H LAKE BUENA VISTA FL 32830 : y :
LAKE BUENA VISTA FL 32830 us l" U u ‘ q 3 (:’
us .
T v e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3455346 Applied For
Not Applicable
b Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required.

e 6. Name and Address of Current Registered Agent -...T-_Name and Address of New Registered Agent.

N-éme
Joseph B, Page

MARK, F G .
10113 DON HILL COURT Strest Addgeasz(g.otato; gun&bierrnil;loel'AcceptabIe)

ORLANDO FL. 32821

feitons
City Zip Cods
Deitona FL 32738
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE fj 7@/- Joseph B. Page President
d name of registered a‘g'enl and )[If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects 1o de sa. After MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn Elnanc:ng 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [ Addition
NAME MARK, F G NAME
street A00RESS | 10113 DON HILL COUT ‘ STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CITY-ST-2IP
TITLE D 7 Delete TIMLE [ Change [ Addition
NAME MAXWELL, GUY C = NAVE
STREET ADDRESS | 7981 SNOWBERRY CIRCLE STREET ADDRESS
_onv-stzk | QRLANDO FL 32819 .. .. . g aestae A e - -
ME o D [ Delats TITLE [l chenge [ Addition
NAME DAVIS, SIMON H HAME
STREET ADDRESS | 2600 WESTERN PKWY I STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CiTY-5T-2IF
TME 1) [ Delete TITLE p {¥] Change (] Addition
HAME PAGE, JOSEPH B NAME Joseph B. Page
STREET ADDRESS | 3023 ETTA CR STREETADDAESS | 3023 Etta Cr
CITY-ST-2IP DELTONA FL 32738 CITY-ST-21P Deltona FL 32738
TITLE O celete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac ith an address, with all other like empowered.

%m// Joseph B. Page - President 407 828 0175

PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



