FILED

2003 FOR PROFIT CORPORATION ‘ .
UNIFORM BUSINESS REPORT (UBR) Sggc(:‘se»t 319)9?) iSS(‘:g tgm
Plgn(y:Nl;jmlyl ENT # P94000061 048 09-08-2003 90135 033 ***550.00
PIPELINE MAINTENANCE & SERVICES, INC
Principal Place of Business Meailing Address
800 CARLTON GOURT 800 GARLTON GOURT
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
I — LT
Suite, Apt. #, efc. Suits, Apt. #, elc. T 0 CHECK”HEHE IF‘MAKING CHANG';S T
City & State City & State . 4. FEi Number Applied For
59-3270269
. : . Mot Applicabie
Zip Country Zip Country ' 5. Certificate of Status Desired I:I g:; ggqﬁ:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REXROAT’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
800 CARLTON COURT
WINTER HAVEN FL 33884
) City FL Zip Code

B The abova named entity subrmj thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
it

th‘ abligations of registered a

" SIGRATURE: — i
¥ 7 Signalure, typed or orinted nafie of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
m
Atter s:::;fmh;eor“:o! zgoEaEfjfeis];obgos'fso 00 8 Electon Camoaign financing $5.00 May Be
rust Fund Conftribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. v CFFICERS AND DIRECTORS | KRB ADDIT\DNS,’CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE D SIS 7 pelete TIME [l Change  [T] Addition
NAME REXROAT, THOMAS D NAME
sreeet anortss | 800 CARLTON-COURT STREET ADDRESS
cv-st-ze | WINTER HAVEN FL 33884 CITY-51- 2P
ME o . .- . [ Delete TITLE - . Clchange [0 Addition
NAME - - NeME T e o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE [J Dsiete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e Ol Chenge 1 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TIILE [ change [T Addition
NANME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
Tne 3 Delete ML Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and acourale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of'tqg receiver or trustee ernpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta®’guent with an address, with all ¢ther like empowered.
B e xroets 863-32¢--5588

ikl el
SIGNATURE: -
SIGNATUHE AND TYPED ORY RINT D NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #

Q- 282

Date

v e£se10

CR2E034 (4/03)



