2001 UNIFORM BUSINESS REPORT (UBR) FILED
Aug 20, 2001 8:00 am
DOCUMENT # S30047 £S
1- Entty Nome Secretary of State
PIPING SYSTEMS, INC. / 08-20-2001 90074 014 ***550.00
Principal Place of Business Mailing Address
3615 FiSCAL CT. 3615 FISCAL CT.
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
i ! NIRRT ERARIM R
RE— A IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
2 65’0242368 Not Applicable
Zib; T T e Q-E’LL”EL_ Zip Country 5. Certificate of Status Desired O $8-75 Additional
- - eera ) : Fee Required
L 6. Name and Address of Current Registered Agent ] | TP+~ =7..Name and Address of New Registered Agent
Name e e
RIESTENBERG, ROBERT J. Street Address {P.O. Box Number is Not Acceptable)
3615 FISCAL CT
RVIERA BCH FL 33404
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.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agaent signature required when reinstating) DATE
) . L . m
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $5.59.00 10, Election Campaign Finarcing $5.00 ey Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 I
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11
TMLE D [ Delete TILE [ Change [ Addition
NAME RIESTENBERG, ROBERT J. NAME
sTReeT ApoaEss | 3615 FISCAL CT STREET ADDRESS
crv-sr-zp | RIVIERA BCH FL CITY-57-2P
TLE D [ pelete TITLE [ Change [ Additior
NAME RIESTENBERG, TERESA M. NAME
STREET ADRESS | 3615 FISCAL CT STREET ADDRESS
CITY-5T-2IP RIVIERA BCH FL CITY-§T-2IP
TIme . [ Dalete f e [ Change [ Addition | -
- NAME .o Y i mmeme o === - N ONAME - - P S . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZiP
TILE ‘ [ pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-5T-219
e —

iting doeX not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
qnd acetmeiaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 th epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f2 A0 1) s %

SIGNATURE: __ SIGNATSEX BEQLEZ D N 2/57

SIGNATURE AND 'rvpéo\on PRINTED NAME DF SIGNUIG OFFICER OR DIREGIQR ./ Date ¥ Daytime Phane #

13. | hereby cerify hat the information suppliegrvith thi
indicated on this report or supplemental report is trug
of the corparation or the receiver or trusteg empowe
changed, or on an attachment with an adfiress, withla

. CR2E034 (5/01)



