2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06573 Mar 30, 2000 8:00 am

1. Entlity Name

GRANDVIEW PIPE & SUPPLY CO., INC. Secretary of State

03-30-2000 90013 019 ***150.00

Principal Place of Business Mailing Address
6920 HANGING MOSS RD 6920 HANGING MOSS ROAD
ORLANDO FL 32807 ORLANDO FL 32807-5306

Us us 28432

o s DA

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3109483 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O §esell-?i,95q Lﬁgjc:ﬁonal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
CUNNINGHAM, JAYNE VAUGHAN Street Address (P.C. Box Number is Not Acceptable)
366 CHINOOK CIRCLE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requifed whan reinstating) DATE
" Wiieasares saos o “Afor MY 1,000 Fog il bo 56000 | 1% EXELon Camon Francing - $5.00 way 2o
g re } 1 . Trust Fund Contribution. O Added to Fees
(See criteria cn back]) Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND SIRECTORS IN 11
TLE DPST [ Delete TILE [ Change [ Addition
NAME CUNNINGHAM, JAYNE VAUGHAN NAME '
streeT anoress | 366 CHINOOK CIRCLE STREET ADDRESS
CITY -ST-21P LAKE MARY FL 32748 CITY-$7-21P
TTE ] pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) oIY-ST-21P
TITLE [ Delete TILE , : [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS |~
CITY-S1-21P - - CITY-8T-2IP v -

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 supplementa’ report 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 corporation or the receiver or trustee empowered D gxecute phis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wifT™yn address, with gf otffer like effipowered.

SIGNATURE:

A B/RT7/ce (or)g2T-557T {
NING OFFICER OR DIRECTQR Date Dﬂ)“hme Phone #
VNV A

L/
J—

CR2E034 {9/99)



