2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009082 Aélg 17, ZOOOfSS:OO am
1. Entiy Name ecretary of State
ACTION PIPE CONSTRUCTION, INC.
‘ Ns ! 08-17-2000 90003 048 ***550.00
Principal Place of Business Mailing Address
1704 STERLING DR. 1704 STERLING DR.
LAKELAND FL 338131931 LAKELAND FL 338131931
T s LT R
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3495059 Applied For
Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired d ﬁg‘gi Sg:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MILTON R
1704 STERUNG DR Street Address (P.O. Box Number is Not Accentable)
LAKELAND FL 33813-1931
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature requirsd whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!I FEE IS $550.00 . o
Tax Hing requirament and leets e After SEPTEMBER 13, 2000 Ml.?.‘wiu be §750.00 | 0 Techon Campeion Fhancing $5.00 may Be
) - rust Fund Contribution. O Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS N 11 _
ML D O Delele TiE [JcChange [ Addition | S
NAVE WRIGHT, MILTON R NAME B
sreet ab0Ress | 1704 STERLING DR. STREET ADDRESS §
CITY-87-2P LAKELAND FL 33813-1931 CIvY-5T- 24P W
TILE D [ Delete TITLE [C] Change  {T] Aduition %
NAME WRIGHT, MARK R NAME
seer anoress | 1704 STERLING DR. STREET ADDRESS
CIy-5T-21P LAKELAND FL 33813-1931 CITY-ST-2IP
TILE D - Cloetete B e R T T ) ‘C}chaige [ Addition
NAME SALE, MARLA NAME
stheer aporess | 4515 SCOTTSWOOD DR. STREET ADDRESS
CITY-ST-20 LAKELAND FL 33813 CITY-ST-7iP
TTLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE [ pelete TInE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete THTLE [ change [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information Supplied with this filing 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /) 2400 - ~3/00

7 Date Daylime Phone #




