2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006478 Jul 28, 2000 8:00 am
1. Entity Name
ST PIPELINE, INC. / Secretary of State
' 07-28-2000 90002 014 ***550.00
Principal Place of Business Mailing Address
5 YOUNGSTOWN ORIVE 5 YOUNGSTOWN DRIVE
GLENDENIN WV 25045 CLENDENIN Wv 25045 - = -
e e NG AT A A
Suite, Apt. #, elc. , Suite, Apt. #, etc. . Do E;m: WRITE 'Nlti's S_F.'ACE o
City ; State City & State 4. FE! Number Applied For
fi- A ?fﬁé 7 Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired [} ge%Ztg] ‘ﬁg‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgﬂcg gggﬂm%ﬁ SSLYASNT[?; 0 AD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applcable. (NOTE: Registered Agent signature required when rainstating) DATE
_ 9. This corporation is eligible to salisfy its Intangible | . FILENOWII FEEI1S$55000 . | .. . . s Firaneing e e S iy o
T RS e AR TR B o B lz/ “ atiar SEPTEMBER 13, 2000 Min. will be $780.607 | 1% Sieciion Campaigntinancing = 2 fgd-g%“;gfe
{See criteria on back) Make Check Payable to Department of State ’

. OFFICEAS AND DIRECTORS | KP2 ~__ ADDITIONSI/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE P {1 Delete TITLE [ cChange [ Addition

NAME SHAFER, PAULETTA S HAME

STREETAZDRESS | 5 YOUNGSTOWN DRIVE STREET ADDRESS

CITY-ST-ZIP CLENDENIN WV 25045 cry-sT-2Ip

TITLE R ) O elete TIMLE EChange ([ Addition

NAME | SHAFER, JAMES E NAME

STREET ADDRESS | & YOUNGSTOWN:-DRIVE STREET ADDRESS

CiTY-ST-2IP CLENDENIN'WV 25045 CiTY-ST-2IP

TITLE ST O Detete TITLE [Ochange [ Addition

NAME MOSS, STEPHEN K NAME

STREETADDRESS | § YOUNGSTOWN DRIVE STREET ADDRESS

CITY-5T-2IP CLENDEN|N Wv 25045 CITY-ST-2IP

TITLE [ Delete TTLE T Change [ Addition
Namg NAME

STREET ADDRESS ADORESS T T ————
©CY-SI-7IP CITY-ST-2IP

TITLE [ Delete TITLE ' (Y Change ] Addition
" NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ) CITY-$T-2P

TlTLE N . . O DE'ETé' r TITLE [ Change [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ory-gl-2p

13. | hereby certi:z_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
of the carperation of the receiver or trusiée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

<] A

changed. or cn an attacﬁmer?twitha A- » 10 all other bke empowered,
SIGNATURE: ___ A e Sretren K. Moss Yorfoo o 59E.I0/3

Date Daytime Fhona #

CR2ED34 (5/00}



