FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
- 04-17-2002 90121 037 ***158.75
DOCUMENT # yeo285

1. Emity Name

PIPELINE MARKETING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

42 Sleepy Hollow Road; 42 Sleepy Hollow Road

Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE N TH!S SPACE

City & State City & State 4, FEI Number Applied For
Middleburg, FlI Middleburg, FIL F9-32714498 ) Net Applicable

Zip Country Zip Courry ; " $8.75 Additional

32068 us 32068 Us 5. Cenificate of Status Desired q Fee Required
- =TT e s ow ELT LEES e LT S1o o |F e & 7 Namie and ‘Address of Current Registered Agent”
Name

DO N OT WRIT E Slrge.l!A?jd‘?e!ésb(F}.}OrB%x’Nurr%:r 2 f?o-liAf:celetable)
IN THIS SPACE 5150 Belfort Road South

_Bui]ding 500
C"f]ackson\n'ﬂe FL 255%%6

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

) < 74
SIGNATURE .[D.ann 0 hurn  Atto C s AN Y7/,

Ignatone, typed o prnited name oF fegistred agent and e i applicabks, TNOIE ogrtarad Agent sigratia e when TGy
9. This corporation is eligible to satisfy its Intangible Jan:fe:ry 1M- M1ayF1 F.“sigsf;osg‘oo 10. Election Campaign Financin
Tax filing requirement and elects (o do so. Aer ay T Be; s 61 2 ’ T € Cp gb . 9 O $5.00 May Be
(See criteria on back) 0 mended UBR is $61.25 rust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _
TRE DP ’ TILE :_5_
e Ashby, Jr., George H. nae <
STREET ADDRESS | 4 Slee Py Hollow Road STREET ADDRESS m
st [Middleburg, FL 32068 oinv-st-a° 3
THLE v TITLE 5
AME LaMont, Charles A. e ©
STREETADDRESS (12§ p@ Py Hollow Road STREET ADDRESS
evsiw  |Middleburrg, FL 32068 o-st-2¢
TITLE v / T TITLE
—naME Hamrick, Richard-G. -—- — ®W_ & i — . .
SREETADDRESS (] 2 S pe Hollow Road STREET ADDRESS
CiTY-ST-2P Middl ebﬂiq FL 32068 - CITY-ST-2IP DO NOT WRITE
TITLE S TITLE
N IN THIS SPACE
STREET ADDRESS 42 g .Ie o E’! I"Il g ..[I ? ow Road STREET ADDRESS
CITY-57-2P Middleb L.p' X 3 EL 32068 CITY-ST-2IP
THLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TITLE ‘ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
indicatéd on this report ar supplerental 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 corporation or [he receiver of trustee empowered to exegute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atachment with an address, with plfother like empowepgd
e T 27,7 ~65HLE

D NAME OF SIGNING OFFICER OR DIRECTOR Date UOaynme: Phone #
b

SIGNATURE:




