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

DOCUMENT #  P98000009082 ecretary of State
1. Entity Name 04-28-2003 90137 032 ***150.00
ACTION PIPE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1704 STERLING DR. 1704 STERLING DR.
LAKELAND FL 33813 LAKELAND FL 33813
: . (R E AT ALLEN
2. Principal Place of Business 3. Mailing Address
IrIO4' %(\'\mbbr- lr_lb4~ Stecline Do
Suite, Apt. #, etc. Suite, Apl. #, elc. 2 [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] ks \3,{\4) TFloc.da Lakeland . Flocidn 59-3495059 Noi Applicadle |
.;l.gb Q2 qf;m:i A: - Z.ép% 8 (2 {i}gryp' — _|. 5 Certficate of Status Degired O ) gg;g?qﬁ?:;‘lio"a' _
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
WRIGHT, MILTON R Street Address (P.0. Box Number is Not Acceptable)
1704 STERLING DR.
LAKELAND FL 33813-1831
City FL Zip Code

8. The above named 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 printed name of ?’églslered agant and litle if applicabia. {NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
At ay 1, 2003 Foo willbe 55000 o Dot T e 1y $5,00 vy
Make Check Payable to Florida Department of State * '
10. ..OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |Da : O Delete e O Change [ Addition
NAME WRIGHT, MILTON R RAME
streeT anosess | 1704 STERLING DR. - STREET ADDRESS
ev-si-zF | LAKELAND FL 33813-1931 CITY-51-2P
TILE D [ Delete L ‘ [ Change [ Addition
NAME WRIGHT, MARK R NAME ‘
STREET ADORESS | 1704 STERLING DR. ‘ STREET ADDRESS
omv-st-zp | { AKELAND FL 33813-1931 ) T o | CTY-SLAR e e e o P
TITLE D [ Detete TILE 1 Change [ Addition
NAME SALE, MARLA NAME
STREET ADDRESS | 4515 SCOTTSWOOD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-S1-2IP
THLE [ Delete TITLE (3 Change  [J) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [] change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S§1-71P

12. | hereby centify thatthe information supplied with this 1ilin§ 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 under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ SSISNMATURY BHOIMNAED  4.25.,3 863~ b4b=- 3 on

SIGNATURE AND TYPED OR PRINTED NAMEAGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.CR2E034 (10/02)



