DO UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W.R.C. PIPE INSTALLATION SERVICES, INC.

DOCUMENT # P98000022975

822 WEST 79 PLACE
HIALEAH FL 33014

Principal Place of Business

Mailing Address

822 WEST 79 PLACE

HIALEAH FL 33018-8422

2. Principal Place of Busmess
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3. Mailing Address
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FILED

Apr 23,2000 8:00 am

ecretary of State

04-23-2000 90015 027 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - ity & State, 4. FEI Number Applied For
fi A L f’/i AM( L ) 65-0819144 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
23 Fol; b US_ 300 b Vs - . |_5. Certificate of Status Desired o Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MEDEROS, WILLIAM S
822 WEST 79 PLACE
HIALEAH FL 33014

NameR MEL

hias i I A

Street Address (P.O. Box Number is Not Acceptabie)

MeJezos
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SIGNATURE

8. The above named entity sughits this stateme
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Signature, typed or printed name of ragistered agent and tila if applicable.

for the purpose of changing its registered office or registered

ant, or both, in the State ida.

ent signature qu?a'a wn% reinstating)

4/16/2000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1t. OFFICERS AND DJIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TilLE OpP O Cetete e V4 [ change (¥ Addition
NAME MEDEROS, WILLIAM S NAME R arMel Hedern oS __
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 822 WEST 79 PLACE CiTY-ST-7P 22151, l Nw 43 RIco vl
HIALEAH FL 33014 ManMy FL 3B 0856
TITLE [T Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-§1-zp |- - -R-cimy-sT-7P
TILE [3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O deete TILE []cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2P
OTME O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiher cerlify that the Information
indicated on this report or supplemental repart 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 corporatlon or the receiver or lruste P )

SIGNATURE:
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execute this report as required oy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4/.5/20:9 (305D~ 32?—369

SIGNA‘I’URE ANDTVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/7 Dawef Daytime Phone #

CR2E034 {9/99)



