2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60289

1. Entity Name ‘0

PIPELINE CORPORATION (D

Principal Place of Business

P.O. BOX 246 Dok
DOCTORS INLET FL 32030

Mailing Addrass

P.O..BOX 246 . - -
DOCTORS INLET FL 32030-0246

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 013 ***558.75

AW ITRR

2. Principal Place of Business 3. Mailing Address ”ll“m |l| |m II lI |”| I ”I 'I
42 Sleepy Hollow Road P.0O. Box. 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59'1671240 Applied For
Middleburg, FL Doctors Inlet, FL Not Applicable
Zip . |. Country Zip Country - . . $8.75 Additional
CIE ey mESTL R T L e B i, L | - — §._Certificate of Status Desired } Rdud N =
32068 USA 32030 USA i . KX -Feo Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH HULSEY & BUSEY Strest Address (P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 1800
JACKSONVILLE FL 32202 - .
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligitle to salisly its Intangible FILE NOW!!! FEE IS $150.00 10 . o
- - . Election Campaign Financing $5.00 may Be
Tax hlm_g rgquwemem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritxution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP O Delstz TITLE DP hel Change [ Acdition | &
RAME ASHBY, GEQRGE H., SR. NAME Ashby, George H., Sr. =
STREET ADDRESS | 42 SLEEPY HOLLOW ROAD secTaoRess [ 42 S1eepy Hollow Road =
orv-s-2¢__| DOCTORS INLET FL P | M5 ad)eburg, FL.- 32068 .
TITLE v [ pelete TITLE v i XK Change [ Acdition | <
NAME ASHBY, GEORGE H., JR. NAME Ashb Y., Geor ge H. Ir.

streeT Aooress | 42 SLEEPY HOLLOW ROAD STHETADDRESS | 45 ST ee oy Hollow ? Road

on-s-2P | DOCTORS INLET FL -. _ ] CIm-sT-ZP Middleburd. FL. 32068 _- ... D N
ThLE WPST Tkpetete e ' - [ Change  X[X Addition
NAME EYRICK, PETER T. ‘ NAME LaMont, Charles A,

sTReeT aDDRESS | 42 SLEEPY HOLLOW ROAD STREETADDRESS | 42 S]ee py Hollow Roa d

cov-s1-27 | DOCTORS INLET FL OY-STZP | Middleburg, FL 32068

e 3 Delete e v o O Crange YO Addition
:::E;ADDRESS :::Eirmnﬂsss ggog?géps] ;g§1 ow Road

eresr2p Y-S | Mjddleburg, FL 32068

TITLE 1 Delete TITLE S [ Change X[ Addition
:::LEET ADDRESS :TA:EiT ADDRESS Alfred, Alicia

CITY-87-2P CITY-§T-7IP 4? Sleepy Hollow Road

TITLE [ Delete TITLE [ Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-§T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corporation or the receiver of trustee empowered to execute this report &s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. C9 ﬁ

~ T cRE K
A - oTN ("EHF.C-JIO rdc

_i.Gs0rge H. Ashby, Jr.

o odAnd

2/1/00 (904)272-9548

Date Daytima Phona #




