2002 UNIFORM BUSINESS

REPORT (UBR) FILED

FELHAN)

DOCUMENT # K60289

1. Entity Name
PIPELINE CORPORATION

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90040 013 ***158.75

Principal Place of Business
42 SLEEPY HOLLOW ROAD"
MIDDLEBURG FL 32068

us us

Mailing Address
42 SLEEPY HOLLOW ROAD
MIDDLEBLURG FL. 32068

»

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—16?1240 s Not Applicable
2p Country Zip Country 5. Certificate of Status Desired fa/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e ST oEm e ow e - - - - Name - e =l -
BLACKBURN, DENNIS L Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE FL 32256 City FL | 2P Code

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

SIGNATURE

Sifinature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing rgquiremem and elects to do so.
(See criteria ‘?T‘.,.Q?E‘S)

L
LT

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. .y - +w - . . -OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TILE N [ Delete TILE Ochange [ Adeltion | S
NAME ASHBY; SR., GEORGE H NAME =)
staeer aporess | 42 SLEEPY HOLLOW ROAD STREET ADDRESS §
CITY-ST-ZiP MIDDLEBURG FL.. 32068 CITY-ST-2IP @
TITLE v - 3 Gelete TIMLE [ Change [ Addition 5
NAME ASHBY, JR., GEORGE H NANE
steer anoaess | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 oITY -ST-2IP
TITLE Vv [ pelete TITLE [ change [ Addition
NAME " LAMONT, CHARLES A T “hAME” - o - )
streer ooRess | 42 SLEEPY HOLLOW ROAD STREET ACDRESS
CITY-ST-2IF MIDDLEBURG FL 32068 CITY-ST 2P
TITLE S : ' O oelete TMLE O change [ Addition
NAME ALFRED, ALICIA" NAME
staeer aooress | 42 SLEEPY HOLLOW ROAD STREET ADORESS
CITY-5T-2IP MIDDLEBURG FL 32068 CITY-ST-2P
TILE v - 7 pelete TITLE [ change [ Addition
NAME HAMRICK, RICHARD G - NAME
stReeT aooress | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnplicn stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ih an address, with all other like empowered.
L

A #4446

G
2

Got =250 -4l

SIGNATURE:

4 . Ak
SIGNATURE AND TYPED O NTED NAME Of

3/{%&

/S Da),

SIGNING OFFICER OR DIRECTOR Daytima Phong #




