<l

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  FO1000000904 May 22,2002 8:00 amZ
1. Entity Name Secretal ’f Of State .
<
PIPELINE DIRECTIONAL SERVICES, INC. 05-22-2002 90190 037 ***150.00
Principal Place of Business Mailing Address
824 ELM STREET 11100 SW 17TH MANOR
FAYETTVILLE NG 28303 DAVIE FL 33324
2. Principal Place of Business + 3. Mailing Address H""" “" Ilm "l" "m "m"m "m "m II"I "I" III” I|I| I"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 2/2 égé / Nat Applicable
e Country Zp Country 5. Cerificate of Status Desired O 58'75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - S e e e | = Name = B et =
|SENBERGE,WILUAM S Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7IH ST, STE 301
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registersd agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE.
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsstion & o Fnanct
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizllff';n da(r:n:))r?tlr?gmig:ncmg fdsdgﬂof‘gaezge
(See criteria on back) 4 Make Check Pay&ble to Department of State )
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD ] Delete TIiLE O Change [ Addiion | &
NAME UND' MICHAEL NAME o
STREET ADDRESS | 824 ELM STREET STREET ADDRESS §
CITY-ST-2P FAYETTVILLE NC CITY-s1-21P w
TITLE vD [ pelete THLE [ Change ] Addition 8
e HARRELL, GERALD v
STREET ADDRESS 824 ELM STHEEI’ STREET ADDRESS
CITY-ST1-21P FAYETTVILLE NC CITY-ST-2IP
11 - 1 S m . s LDelete . W ME —— tmm . moarar - _wenen. ez ol Change [ Addtion |
NAME DORKTOP JR, THEODORE NAME
STREET ADDRESS 824 ELM STREET STREET ADDRESS
CITY-8T-2iF FAYETTVILLE Nc CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IF CITY-5T-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the sxermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl 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 tstee empawered to exacute 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 atiach /r with g ad wity} ali ot ike empowered.
SIGNATURE:“"\"r7 "/, - ehpst! Liad ?Af/ R PTG
. ) smmx?ns AND TYPED OR PRINTEJy NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytie Phone #

g

|
|
!



