FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  S30047 - Secretary of State

1. Entity Name / 07-17-2002 90131 046 ***550.00

PIPING SYSTEMS, INC.

Principal Place ¢f Business Mailing Address

3615 FISCAL CT. 3615 FISCAL CT.
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

: R

2, Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
650242368 Not Applicable
i ount Zi : it
ap Country P Country 8. Certificate of Status Desired O $8.75 Addiional

Fea Required

_ -~ _6. Name and Address of Current Registered Agent _.7. Name and Address of New Reglstered Agent
Name -
RlESTENBERG’ ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
3615 FISCAL CT
RIVIERA BCH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
|- This cororation is eligibié to satis®y its Iitangible = [ S S REE NOWA T FER ST §550700= = ERTI - Comoaen Financing.-—w$g b_O e B
Tax filing requirement and elects 1o do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) £ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [J Delete TITLE [ Change [ Addition
NAME RIESTENBERG, ROBERT J. NAME
staeer anoress | 3615 FISCAL CT STREET ADDRESS
CITY-5T-2IP RIVIERA BCH FL CITY-ST-2P
TITLE D ] Delete TITLE [ change [ Addition
NAME RIESTENBERG, TERESA M. NAME
sTREET anoress | 3615 FISCAL CT STREET ADDRESS
CITY-ST-2IP RMVIERA BCH FL CITY-ST-2IP
Ve L e e e et B () 1 — S JO.Change [ Addition.
NAME - " NAME
STREET ADDRESS |. STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

jed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal rpBrt Bzrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1q execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
pss, with all other like empowered.

indicated on this report or fupple
of the corporaticn or the regeiver ol
changed, or on an atlachment with g

SIGNATURE: SHEONYR e HHED 71%0-

SIGRATURE AND TYPELOR PRINTED NAME-GE SIGMING OFFICER OR DIRECTOR 1 TDae Daylime Phone #

CR2E034 (4/02)




