ry v

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

YBR)

DOCUMENT #

1. Entity Name:

508007

PIPELINE UTILITIES INCORPORATED:

Principal Place of Business
GARDEN INDUSTRIAL PARK
3610 FISCAL CT

RIVIERA BCH, FL 33404-1754

Mailing Address

GARDEN INDUSTRIAL PARK
3610 FISCAL CT

RIVIERA BCH. FL 33404-1754

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, slc,

S
Se

FILED

02,2003 8:00 am
cretary of State

09-02-2003 90190 021 ***550.00

LT

[0 CHECK HERE IF MAKING CHANGES

CRADDOCK, J. DAVID

6914 141ST LANE
PALM BCH GDNS FL 33418

City & State City & State 4, FEI Number Anplied For
: 59—1684417 Not Applicable
i R e = T W et it | i, A . P P S ey aes -
i Country Zip Couniry 5. Certificate of Status Desired O $8'75 }-"\ddlhonal
. Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerec agent.

SIGNATURE

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

Signature, typad or printad name of registered agant and tite it applicabla.

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDSG O Delete TITLE O Change [ Addition
NAME CRADDOCK, JAMES DAVID HAME

STREET ADDRESS | 6914 141ST LANE STREET ADDRESS

crv-s2P | PALM BEACH GARDENS FL 33418-7245 CiTY-57-2P

TITLE vD ' O Delete TITLE [ change T Addition
NAME TYO, RANDY $ NAME

STREET ADDRESS | 1073 SPRUCE RIDGE DRIVE STREET ADDRESS

oY ST-ZP T STUART FIL- 34994 ; —c I ot I T e s . e

THLE [ Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delets TITLE M change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TmEe [ Delets TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 oelete TITLE [Change [ Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-21p CITY-ST-2P

|

of the corporation or the receiver or trustee

IGNATURE AND TYPED OA PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Dae

changed, or on an attachment with an address, with all other like empoweged.
SIGNATURE: _ 22 2872 BB 27 NIRED: Davicl Craddeclc  8/28/03  Sui-842-88

Daytime Phone #

AV S196.00

CH2E034 (4/03)



