2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PO0486 Apr 10, 2000 8:00 am
MICHELS PIPE LINE CONSTRUCTION, INC. ecretary of State

04-10-2000 90074 044 ***150.00

Principal Place of Business Malling Address B
817 W. MAIN ST. B17 W. MAIN ST.
P. 0. BOX 128 P. 0. BOX 128
BROWNSVILLE WI 53006 BROWNSVILLE W1 53006-0128 S T o
A T P N Tt
- . - T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9 09 Applied For
3 7031 1 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ JOHNSON' OWEN’ MCGUIRE Street Address (P.O. Box Number is Not Acceptable)
SCOTT MURPHY
108 E. HILLCREST, PO BOX 2867
ORLANDO FL 32802 , ‘
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elect e Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ ?rfj:tnEgniagoa?:?guti::ncmg a f:ié%qoh;?;f °
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE PD 7 Delete THLE O Change [ Addition
HAME MICHELS, PATRICK D NAME
sTReeT adoress | B17 W. MAIN ST. STREET ADDRESS
CITy-S1-2p BROWNSVILLE WI CITy-S7-2P
e VP [ Delete LE Ol Change [ Addition
NAME MICHELS, PATRICK D. HAME
sTREET a0okess | 817 WEST MAIN ST. STREET ADDRESS
CITY-S§T-2IF BROWWNSVILLE W! CITY-ST-2IP
me T . O petete T oL O Change_ (] Additien
NAME MICHELS, PATRICK D. NAME
sTReeT ADDRESS | 817 W. MAIN ST. STREET ADDRESS
CIFY-ST-2P BROWNSVILLE Wl CITY-$T-21p
TILE S [ Delete TNLE [ Change {7 Addltion
NAME JOHNSON, BRIAN P. NAME
sreer AbDRess | 127 COTTAGE AVE. STREET ADDRESS
CITY-ST-2IP FOND DU LAC WM CITY-S7-2IP
TITLE C O pelete TTLE [JChange [ Addition
NAME MICHELS, RUTH L NAME
staeeT anoress | 817 W MAIN ST STREET ADDRESS
CITY-ST-2P BROWNSVILLE Wi STy -51-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY- §7-2IP

13. | hereby certify thal the information supplied with this filing does not quzlify 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 receiveror trustee empgwered to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addresgdpvith all o like empowered.

SIGNATURE: _ LUK AR T DI IR S 4/7/00  920/583-3132 Ext.
Bricgﬁyﬂ?-un UPM §8ﬁs’n m\gétg fnérwg%g?cen OR DIRECTOR Date Daytime Phone # 2 6 5

CR2E034 (9/99)



