2002 UNIFORM BUSINESS RERORT (uanj ngéclr%t 319)9%) fsé(t)gtgm

. -
DOCUMENT #  FQ900000671 1> 05-27-2002 90305 027 ***150.00
1. Entity Name . /
Eﬂ\(IRQNMEVTAL PIPELINE INSPECTIONS, INC, Y,
Principal Place of Business i Malling Address - 939 0
¥ ROUTE: i COUNTY ROAD 0 , PO 60X 225
OBINEN(GA! 1542 : HOBOKEN GA 315 :
I A
2, Principal Place of Business 3. Mailing Address ! 1l ‘
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State : City & State 4. FEI Numbsr Applied For
1 58-2422440 Not Applicable
B O M —e 2 A e 3875 paaoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——fm— e e = e Lo ] Name : = O O B
PI.OWDB‘I. JOHN B - Street Address (P.0. Box Number is Not Acceptable)
4378 SOUTH FLETCHER AVE. )
£ FERNANDINA BEACH FL 32034 .‘
-. : City ‘ FL Zip Code

- 9, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Stale of Flerida.

|
SIGNATURE

Signanwe, typed or printed nems of tegritivad ugentanu itk f ppplicable. (NOTE. Regisierad Agent Sigriturg requited whan teinstating) OATE
9. This corparatian is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi . .
: ; 5 tion Campaign Financin,
Tax filing requirement and elects to do so. | After May 1, 2002 Fee wii be $550.00 Trzil Fund Cci\tr?buii:)n cing O i%g?ﬂh;i: sBa
{See criteria on back) O Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne ce i [ Detete me ‘ : "[O Change A Acdition g
e JENNINGS, WILLAM B e Eddie L oo i <
SwReET A0RESS | ROUTE 1 COUNTY ROAD 60 smeoess (1,15 Elzabed 00K Court ' 3
or-s-2» | HOBOKEN GA 31542 or-stze " Algraveta. |, Qg 30004 - §
L
TiTE VST | 7 Detete T Ochange [ adaition | &S
hawe JAMES, RODNEY N E : HAvE
STREET ADDRESS 59‘8 fEESE STREE" : ) STREET ADDRESS
=l SM-STAP .| PATTFRSON-GA-4687 -~ oo~ . Romestae N _ _ L
TINE ’ : O pelete- TITLE O Change  [J Addition
| e - e e RE . —_— —
STREET ADGRESS . ' STREET AGDRESS
Ciry-§1-2iP . ! Cry-sI-21P
me ' 7 Delete TIE ' . . [ change (] Addilion
NAME . NAME
STRELT ADDRESS ' STREET ADDAESS
CIY-ST-2IP | Cry-st-zp
WLE ‘ [ Delete e ) Change [T Adaition
NAME \ NAME
STREET ADDRESS ' , . " STREET ADDRESS
CY-ST-ZP : CIry-sT-21P
e ‘ . [T pelete e ‘ Ol crangs 7 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : : CITY-STI-21P
13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07;{3)(;), Florida Statutes. | further certify that the information
. indicated on this repont or supplemental reporl is true and accurate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyortfTstee empowerey lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name agppears in Block 11 or Blogk 12 i
changed, or on an aftachmefit g Hdress, with-$ other like empowared,

SIGNATURE:

Daytme Phore &

05[4 l’a Z
Daa ¥




