2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006711 FILED
1. Entity Name Mar 07, 2000 8:00 am
ENVIRONMENTAL PIPELINE INSPECTIONS, INC. Secretary of State
03-07-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
ROUTE 1 COUNTY ROAD 60 ROUTE 1 COUNTY ROAD €0
HOBOKEN GA 31542 HOBOKEN GA 31542
WUV WYY ww
F s T NG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
58 2422440 Not Applicable
Zip COU.””V | Zi‘: ' s Coun""j | 5 ceniicate of taus Desred 0 gg;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PLOWDEN' JOHN B Street Address (P.O. Box Number is Not Acceptable)
4378 SOUTH FLETCHER AVE.
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registared Agent signalura recuired when rainstating) DATE
9. Tnis corporation is eligible to salisfy ils Intangible FILE NOW!! FEE %E‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rt.equuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) a Make Check Payable to Depattment of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CP [ Delete TLE [JChange  [J Addition

NAME JENNINGS, WILLIAM B NAME

sTreet aporess | ROUTE 1 COUNTY ROAD 60 STREET ADDRESS

CITY-ST-2IP HOBOKEN GA 31542 CITY-ST-2IP

TITLE VST [T Delete TITLE O Change () Addition

NAME JAMES, RODNEY N HAME

sTREET apoREss | 5948 REESE STREET STREET ADDRESS

om-st-z2 | PATTERSON GA 31557 GITY-ST-2IP

TILE O Delete TIE [ chenge ] Addition

NAME NAME

STAEET ADDRESS | T STREET ADDRESS

CITY-5T-20 CITY-ST-2P

TITLE ‘ - [ Detele TITLE Ol change [ Addition

NAME R B . NAME

STREETADDRESS | >+ . SR STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2IP

TITLE ‘ [ Delete TITLE O Change [ Addition
! NAME NAME
- STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

3. | heredy certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment s cgress, with all other like empowered.

{RODNEY: N. ~JAMES SL/foo 912 458-4660

SIGNATURE AND TY OR, SIGNING OFFICER OR DIRECTCR Date Oaytuma Phona #

SIGNATURE:

CR2E034 (9/99)



