2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J52847
1~ Entty Name Apr 12,2000 8:00 am
T & T PIPELINE-CO., INC. ecretary of State
' 04-12-2000 90178 020 ***158.75
Principai Place of Business Mailing Address
444 FERGUSON OR. 444 FERGUSON DR,
ORLANDO FL 32805 ORLANDO FL 328051010
e R IRV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2724296 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired E/ Eg‘gesqlﬁ?:;ﬁona'
6. Name and Address of Current Reglistered Agent N 7. Name and Address of New Registered Agent - _

Name

TENNEY, JAMES
444 FERGUSON DR.
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and ille it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporalion is eligibie to satisly its Intangible " FILE NOW!! FEE IS $150.00 . N
" Tax f|1i'ﬁ§preédirementgand clects to do so. : After MAY 1, 2000 Fee will be $550.00 10. _l;’r'Sg:'gzn%ag‘oﬁfgugg‘:nc‘”g O fﬁ'oo May Be
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . . [P, . 1 Detete e CJChange [ Adgition
NAME ‘| -TENNEY, JAMES NAME
STREET ADDRESS | 444 FERGUSON DR. STREET ADDRESS
CITY-87-2P ORLANDO FL CITY-§1-2P
TE v [ Delete TITLE v T - FChangs (P Radition
e TENNEY, WILLIAM o William Tenney
street aporess | 444 FERGUSON DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-5T-2IP
TIME ST © [doelete K mme e T T ‘HThange [ Addiron
NAME TENNEY, BARBARA NAME Tiarc MT@ he_&[
sTReeT Anoress | 444 FERGUSON DRIVE STREET ADDRESS
CITY-ST-21P ORLANDC FL CITY-§T-2IP
TITLE ] Dalete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-71P CITY-ST-ZiP
TILE L1 Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify 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 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aggses#’ witﬁm'rerﬂe empowered.

SO o Ty - 0 _(407)29050

SIGNATURE: T 1L

SIGNATURE(NDT\'PED OF FRINTED NAME OF SIGNING OFFICER OR D#ECTCR Dat

RIS

CR2E034 (9/99)



