2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # FO5000004745

1. Entity Name

MILLER-PIPELINE CORPORATION

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90296 034 ***150.00

Mailing Address

PO BOX 34141
INDIANAPOLIS IN 462340141

Principal Place of Business

8650 CRAWFORDVILLE RD
INDIANAPOLLS 1N 46234

LYVOOCI(

2. Principal Place of Business 3. Mailing Address

RN

|

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
35-1959522 Mot Applicable
Zip Country Zip Couniry 5. Certificate of St;lus Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e = X iz.NamMe=-o = s - o 3 e T A e et S |

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET ‘

SUITE 105

TALLAHASSEE FL 32301 o TREEEE

8. The abaove named entity submits this statement for the purpase of changing its registered

SIGNATURE -

office or registered agent, or bothxin the State of Florida. ¥

i@
26t

Signasure, typad or printed nargn‘i_c:; ragistered agent and tiifa if applicable.
T e T LR AT

{NOTE: Registered Agant signalure reguired when reinsiating)

DATE

FILE NOW!!! FEE IS
Atter MAY 1, 2000 Fee wi

9. This carparation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,

(See criteri%’ onback) - - -,

PN -

15T
g

[
-

Make Check Payable to Department of State

$150.00

Il be $550.00 10. Elgction Campaign Financing

Trust Furd Contriutior,

$5.00 May Be
Added 1o Faes

. ~ .1 - .1.%."’i OFFICERS AND DIRECTORS | BE2 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE DC.me i 7 Delete e [T Change [ Addition | -
NAME MILLER, DON NAME . o -
sTReEr ADDRESS | 8850 CRAWFORDVILLE RD STREET ADDRESS . v .
orv-st-ze | INDIANAPOLIS IN 46234 CITY-5T-7P T )
TMLE COOP [ Delete TIILE coo Kl Change [ Addition | «
NAME MILLER, DALE R HAME

streeT apoRess | 8850 CRAWFORDVILLE RD STREET ADDRESS

omv-s-zp | INDIANAPOLIS IN 46234 CITY-5T-2IP

TITLE DST 7 Delete me . e [ Ghange [ Addition -
NAME BANNING, DOUGLAS S JR NAME '

sTreeT ADoess | 8850 CRAWFORDVILLE RD STREET ADBRESS

CITY-§T-2IP INDIANAPOLIS IN 46234 UITY-5T-2P .

TIME D [ Delete TTLE sa Dl change [ Addition
NAME MORRIS, JAMES T NAME :

sTrEeT aooress | 1220 WATERWAY BLVD STREET ADDRESS

CITY-ST-2P INDIANAPOLIS IN 46202 oTY-§7-2P

TILE D. o 7 Delete me P O change  f] Additen
NAME ROSENFIELD, J. A.  ° : NAME Watters, David D.

stieeT aporesS | 1220 WATERWAY BLVD sTREeTADDRESS | 8850 Crawfordville Rd

CITY-§T-2IP INDIANAPOLIS IN 46202 CITy-ST-2IF Indianapolis, IN 46234

TMmE D 2 oelete me Clchange [ Addition
NAME BROYLES, JOSEPH R NAME

sTReeT ADDRESS | 1220 WATERWAY BLVD STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS IN 46202 CiTY-§T-2IP

13. | hereby centify 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 supplemental 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
mpoweresgto execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 (f

withesi other like empowered.

7

of the corporation or the recelver or lrugles &
changed, or on an attachmeghpt with anfaddres;
747/ eYAN
SIGNATURE: éi)

. CIWWH2250 e wlchke  3f30fe0 Sinfii3 0278
sasum-ur: ND TYPED OR HRINTED NAME OF S|7hufs Pmcea OR DIRECTOR g 7 Dae Daytifng Phone #




