\f
FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090063 ecretary of State
1. Entity Name 04-21-2003 90369 003 ***150.00
J-C PIPELINE INC.
Principal Place of Business Mailing Address
6105 33RD STREET EAST 6105 33RD ST E
BRADENTON FL 24203 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
5907221 15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O 38'75 A_ddilional
. Fee Redquired
- - B, Name and'Address of Current-Registered Agent=— " _ -|mre—cmr oo —==7,-Name and:Address of New Registered Agent | - __ . - -
MName
MANESS, JUDITH E -
Street Address (P.O. Box Number is Not Acceptable)
16101 MANESS RD.
SARASOTA FL 34240
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eignalure‘ typed or printed name of ragisteted agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 May Be
Aﬂe; May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TIE D [ pelete
NAME MANESS, JUDITH E

smreeT aconess | 16101 MANESS RD.

orv-sr-ze | SARASOTA FL 34240

TITLE [ change (] Addition
NAME

STREET ADDRESS
ITY-ST-2IP

MLE v ] Delete
NAME MANESS, ROY L

street apoess | 16101 MANESS RD.

crv-st-zr | SARASOTA FL 34240

s e e U

WE T T e e e T et e * [l change ~~[3 Addition -
NAME

STREET ADDRESS
GITY-ST-2IP

TILE v -~ O bei

TILE ] change [ Addition

arv-s1-2p | MYAKKA CITY FL 34521
orv-stze | SARASOTA FL 34240 oiry-$7-2#

NAME MANESS, RILEY J
HAME MANESS, KIMBERLY R NAME
CTY-ST-2Pp CITY-ST-ZIP

STREET ADDRESS | 5086 281ST STE
streer apcress | 1900 DARBY RD STREET ADDRESS
TITLE [ Change [ Addition

TME ) O pelets
NAME

STREET ADDRESS
CITY-8T- 2P

STREET ADDRESS
CITY-ST-2IP

TILE v O pelete |

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

12. | hereby certify that the information gsupplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida 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
af the corparation or the receiver or rustee empowared to axacute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

y SIGNATURE ANDTYPED OR PAINTED )uﬁcm GNING OFFICER OR DIRECTOR Date Daytime Phone #
g e

changed, or on an attachrment with an address, with like smpowered. _
' P2 n = g b} o _
IGNATURE FEEAEZNE s L) 703 Gyf-T58-2228

Av  OpLove0

’

CR2E034 (10/02)



