1371772088 16: 5 5926 T FORRRAN
Divis 10

HVED

y
at

{

RE
050CT 17 AM g: 0g

Florida Department of State
Division of Corporations
Public Aceess System
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOS000245638 3))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

..
T T T D L Ty rpgedemg T

B

I e T e e e et Tt e T Y

4745

vl

o
Division of Corporations v o
Fax Rumher 1 {8EQ)R05-0380 ot o
o &2
Fxom: = 9
Accoupt Name @ O T CORPORATION EYSTEM S - M
Account Number : FCROO0006023 m_m( - =
Foone : [850}222-1092 Mes ™
Fax Numbexr : {850)878-5926 2 E o
S8 T
e - S =
3 REGISTERED AGENT CHANGE
S MILLER PIPELINE CORPORATION
“ Certificate of Status I o
% CCO _ é ~
o Page Count a2
- Egtimated Charge 335.00 }

hitps://efile.sunbiz.org/seripts/efleovr.exe
T enown OCT 18 2005

10/17/2G05



s

) ‘s
18/17/72005 16:58 §5A8785%26
e (WL TR T Y

©T CORPORATION SvETH
Ls 1Y TEAM L

PASE B2782
312 TSR @7e2 P.az

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuawi fo the provisions of sections 6070502, 617.0502, 6071505, or 617 1508, Florida Standes,
this statement of chunge is submitted for o corporation organized under the laws of the State of

Fap pep, in order to change its registered office or registered dgend, or both, in the State
of Florida.

1. The nzme of the corporation: Miflez Pipetine Corporation

2. The principal office address: 8850 Crawfordsville Rosd Indisnapolis, IN 44234

3. The mailing address (if'different);_ B0, Bax 34141 Indiagepolis, IN 46234

4, Date of incorporation/qualification: 0928/1993

Docnment siomber: F5000004745
3. The name and streat address of the aurent registered agent and registered office on fle wifh the
Florida Departwent of Siate:

The Preptico-Hall Corporation System, Ine

121 Hays Smeet

=
Tallzhassce, FL 32361
6. The name

C T Corporation Sysiem

&/o € T Corporation System

{3, Box or persdnet maitbox NOT peceptenicy
12650 South Pine Islond Road, Fianmtion, Florids 33524
The street address of its registered office and the t i i i
e stret ngmgw s registered 'c steect addvess of the business office of its ragistererd
Such change was authorized by resolution duly adepted by its board f‘dijfec
amhnn%y t}se ﬁ‘éard, or iheycoxpnra:fon hsg beant naﬁ%ﬂd in writigg Q thm s officer 5o
(Saﬂ!um; m%mr. %ﬁmﬂ of wcu: c%ﬁﬁ THE Boaid] ; ﬂa\i}’ﬁﬁamﬁsr 3 ﬁi’sﬂ'&“ﬂm m&ﬁm;! ﬂ'&"'& L .SLTPQM‘-' e
I hereby acoept the appoinisient ay regisicred o nd agre: in this capd
i fivther agg?; £ cad’”wﬁgr wftfgﬁe pregé rions of all sgztutex reiea?z?va%mm r?r?;* complete
pe::fomaézcﬂ of my ies and [ am J%}g;’m; with ﬁ:i aecert the %h‘gaz‘z‘an of mp poxition ox
;c-z%gfs:em agent, Or, if tis documcnt is being filed mere mrgygsra change in the registered
ice address, I hereby confirm thet the corporation has becn wotified in writing o rhii’%imga
paratian giveely
A

a7 4 !%Jﬁ?t'
1 signing on behalfaf an entity: Jaﬂfay R. Graves
Assistant Secrotary
{Typod or Prittod Name)
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