2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015705

1. Entity Name '

ACCURATE PIPELINE, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90029 020 ***158.75

Principal Flace of Business
6880 46 AVENUE N -

Mailing Address
PO BOX 10007

SUITE 240 LARGO FL 33773
SAINT PETERSBURG,FL;33709. - 'y . at GUS i L T
US LT MRS ]

ta IEaa sudvet EnE R
N

2. Principal Place of Business! ERERE 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3493886 Applied For
Mot Applicable
- Zi - "
Zip Country P Country 5. Certficate of Staius Desred, XY 9079 Additional
. Fes Required
. _-6..Name and Address of Current Registered Agent 7N and-Address of New Registered’Agent™ T
Name
REED, JOHN W
Street Address (P.O. Box Number is Not Acceptable)
9000 94TH AVE N ¢
SEMINOLE FL 33777
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
Signatura, typed or printad name of ragistared agert and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution. Added to Fees

11. COFFICERS AND DIRECTORS 12. ADCITIONS [CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TITLE VD O Celete TITLE {7 change [T} Addition 5
NAME BROWN, MICHAEL J NAME =4
STREET ADORESS |-B000-84 AVENUIE N steeeranoeess | 1321 Monterey Blvd, NLE. 3
orv-stzp | SEMINOLE.EL.3377% CITY-ST-2P St. Petersburg, FL 33704 Correction o
TITLE PTD [ Delete TITLE [ [ Changs [ Addition %
NAME REED, JOHN W NAME

sTreeT aocress | 9000 94TH AVE N STREET ADDRESS
ome-st-2p. _ | SEMINOLE FL3377emm - = o0 v cemmm oo = QOTSTIR o] os o o e e e - e |
TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-71P

MLE [ paleta TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CTY-ST-7IP

TMLE 3 palgts TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, { further certify that the information
indicatéd on this report or supplemental report is trise 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Al

John W, Reed, President

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #




