2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUNENT # P37630 *Secretary of State

DRIVER PIPELINE COMPANY, INC. 06-04-2001 90014 025 ***550.00
Principal Place of Business Malling Address
2019 RUDER 8T.. 2019 RUDER 8T.
DALLAS TX 75212 DALLAS TX 75212
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 75.1404371 L Applied For
Not Applicable

4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(13230? HI;SEFI\;I&':I[? YR%TFM Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reQisterad agent and title if applicabie. (NOT  Hegistered Agent signature raguired when reinstating) DATE
- P, [K)
" o ting rocsmamentond secs oot | AtrMAY 1.2 i Feewil bbsasboo | 1% EecionCenemnFmeneng | $5.00 ay oo
. e | Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payal le 1o Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cP [ Delete WL [JChange [ Addition
NAME DRIVER, JAMES HAME
streeT aboress | 616 FARINE ST. STREET ADDRESS
CITY-ST-2IF [RVING TX CITY-ST-7IP
TITLE VCV [ Delgte T [ Chenge [ Addition
NAME DRIVER, RUSSELL NAME
swaeeT a0oREss | 203 HUNT DR. STREET AGDRESS
GITY-§7-2IP IRVING TX GITY-ST-71P
TITLE STD O Delete MTLE Ol change [ ddion |
NAME DRIVER, YWACHETTA NAME
sTreet Anoress | 616 FARINE ST. TREET ADDRESS
CITY-S7-2IP IRVING TX LITY-ST-2IP
ML D [ Delete TiLE [ Change [ Additicn
NAME DRIVER, SCOTT NAME
sTReeT ADDRESS | 2409 PARK CREST CT. STREET ABORESS
CITY-ST-21P IRVING TX GITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-1P ITY-§T-21P
TILE [ Delete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inform:ation
indicated on this report or supplemental report is true and accurate and that 1 1y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address. with ai! cther likg empowered
6-1-01  2/4/L35-7/3/

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Data /Daytime Prone &

|

CR2E034 (10/00)



