Sk ‘ i '
2,
2001 UNIFORM BUSINESS REPORT (UBR) g Pl
DOSUMENT #  F95000004745 O
1. Entity Name » 1
MILLER PIPELINE CORPORATION ;
18 5
Principal Place of Business Mailing Address . w ‘
ey (O - |
8650 CRAWFORDVILLE RD PO BOX 34181 SECRE Kﬁl\F-’- A - :
INDIANAPOLIS IN 46234 INDIANAPOLIS IN 46234 P AR ‘ P :
| i
P | i ‘i\
i ‘ i T
2, Principal Place of Business 3. Malling Addres‘s’_ T ! i
SamL SAAE L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! R
| i
I
City & State City & State 4. FE) Number Applied For A :
35-1959522 Not Applicable ‘ . 1 ; .
4p Country e Country 5. Certificate of Status Desired O $8.75 Additional : j
Fee Required i
. 6. Name and Addi of Current Registered Agent 7. Name and Address of New Regl d Agent ! I ;
—— e =S T e e s S “Name = == PR e A T T e : i
o H B i i i
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Addres8 (0. Box Number is Not Acceptable) e '
1201 HAYS STREET . 1
SUITE 105 Pl :
TALLAHASSEE FL. 32301 City FL | Zip Code I !
8. The above © ™ -its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. H
SIGNATURE ., x4 =l TR R
i ’h(ed nama of ragistared agent and titls it applicadle. {NOTE: Registered Agent signature required when reinstating) DATE 1t ' :
¢ i ' ;
9. This corporationie 2 to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . - i i i
o ) 10. Election C Fi i ! !
Tax fiing requirer e aid elécls to do so, After September 12, 2001 Fee will be §750.00 T en et fi'&?o'fe\;:e s
(Ses criteria on back) O Make Check Payable to Department of State ’ H B ‘ |
. P | |
1. OFFICERS AND DIRECTCORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ; i :
TITLE pc ™ Deete e [ Change [ Addition | 5 ! [
NAVE MILLER, DON e By | i
STREET ADDRESS | 8850 CRAWFORDVILLE RD STREET ADDRESS § 1 P . i
ore-s7-zp | INDIANAPOUIS IN 48234 CITY-S1-21P o ;
me C00 O Detete o Ol Change [ Addition | &5 *
e MILLER, DALE R e SOO004E 1 3993 ——9 | e
STREET ADDRESS | 8250 CRAWFORDWLLE RD STREET ADDRESS ‘“D '3.“’2-(';"5 1 ‘“‘““D 1 B? Tl 1 3 ; : ‘
on-s-2¢ | INDIANAPOLIS IN 46234 ar-st-2p #E TS0, (0 k750, 00 I
e - |pST-—— e L - O opekete. - - J TE -« I P _ [ Change_ [ Addition e dF ]
NAME BANNING, DOUGLAS S JR NAME i
STREET ADDRESS 8850 CRAWFORDV'LLE RD STREET ADDRESS
CITY-ST-71P INDIANAPOUS IN 46234 CITY-ST-2IP
T D ﬂ Delete TILE Ol change  [] Addition ; Sl
N MORRIS, JAMES T Nk L I T
STREET ADDRESS { 1220 WATERWAY BLVD STREET ADDRESS g : JE:
CITY-§T-2IP CITY-ST-2IP : o
INDIANAPOLIS IN 46202 : i P
TITLE [ [ pekete TITLE [ Change [ Addition i
NAME WATERS, DAVID D NAME | .
STREET ADDRESS | 8850 CRAWFORDVILLE RD STREET ADDRESS S
omy-sT-ZP [ INDIANAPOLIS IN 46234 CITY-ST-2P g Cilp oL b
TMLE D w Delete TITLE O change [ Acdition i o
NAME BROYLES, JOSEPH R NAME B ‘\ 1 Lo
STREET ADGRESS | 1220 WATERWAY BLVD STREET ADDRESS c P
orv-st-22 | INDIANAPOLIS IN 46202 CITY-57-21P S o
1 R ! !
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation 5 R ! A
indicated on this report or supplemental report is true and aegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director BN P !
of the corperation or the receiv ; Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if A | i
changed. or on an attachment jw r ke empowered. . [ i 0
i i ‘ ‘
SIGNATURE: 9//7/0,/ 517/Z¢3 oL ¥ [ Hiar
2 ta MNavtima Phons # ' B




