FILED
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORF (UBR)

e
DOCUMENT #  F99000006711 Secretary of State
1. Entity Name . 05-12-2003 90209 017 ***150.00
ENVIRONMENTAL PIPELINE uss}r:'qﬁws, INC. 0
“Reoks| ot on My
Principal Place of Business . Mailing Address e
ROUTE 1 COUNTY ROAD 80 ’ * PO BOX 225
HOBOKEN GA 31542“ - HOBOKEN GA 31542
S I A TR
Suite, Apt. #, efc. Suite, Apt. 4, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
56-2422440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-g?qﬂ?:;““”a'
6. Name and Addre-ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLOWDEN, JOHN B

Sirest 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 registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typad or primted nama of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
m
Aﬂ::lifa;qﬁvzvmljs l:-'EEv:'isH ilsgs'gg.oe ' 9. Eiection Campalgn Financing $5.00 May Be
X | Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me cP 7 elets THLE Cdcnange [ Acdition
NAME JENNINGS, WILLIAM B RAME
sreer anoress | ROUTE 1 COUNTY ROAD 60 STREET ADDRESS
orv-st-ze | HOBOKEN GA 31542 CITY-ST-2P
TITLE VST [ pelete TTE [JChange [ Addition
NAME JAMES, RODNEY N NAME
streer aoohess | 5946 REESE STREET STREET ADDRESS
CITY-§T-2IP PATTERSON GA 31557 CITY-S7-2IP
me ~ L CEQ” T T Ooewte  § mme ] [ crange ] Addition
NAME MOORE, EDDIE L JR HAME
sTreet a0oRess | 615 ELIZABETH OAK COURT STREET ADORESS
CITY-§T-2IP ALPHARETTA GA 30004 CITY~S7-2IP
TITLE O oelete THLE [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delete TITLE [Qchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-7IP CITY-ST-ZIP
TLE [ Delete TLE (Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-$1-2P

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemplicn staied 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 cerparation or the reserveT Yy trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta iph an addresggwith all other like empowered.

S REQUIRED Sb3

FO OR PRINTED NAME OF SIGNING OFFICER DA DIRECTGA M Oate Daytime Phone #

SIGNATURE:

1v 9988290

CR2E034 (10/02)



