FILED
2005 FOR FROFIT CORPORATION May 05, 2005 8:00 am
Secretary of State
DOCUMENT # P9800001 5705 05-05-2005 90113 017 ***150.00

1. Entity Name

ACCURATE PIPELINE, INC.

Principal Place of Business Mailing Address

2098 9157 TERRACE NORTH P.0. BOX 10007 90049584
ST PETERSBURG, FL 33773  US LARGO, FL 33773 IS
T s AT IO B IAT
| R100 _LARK BLvD |
Sﬁ' ’_‘P"”"';“:' Sulle, Apt. #. etc. 04302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
Lp/p SLLAE PAR K, F L 59-3493886 Not Applicable
3Zipa ? ? / 003"35- A Zp Country 5. Certificate of Status Desired O gfe'gfqgf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

REED, JOHN W z EE /) ; ,ZQ&A)_ o/
8098 91ST TERRACE NORTH S#(é}ggass ﬁ%w%bﬂ ?[o&ﬁtable)

ST PETERSBURG, FL 33773
. ﬁ - ["f

PIwe i AS PARK FL |4%5 9/

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, | am familiar with, and accept
the obligations of registered agent. -

sianaTuRE X M’V\ \2 Y L‘“\\’BD\DS

Slqnalure(ty\sd or printed name of regkstered agent and tite If applicabia, {NOTE: Registered Agen: signalure reguirad when reinstating) M DATE
g
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee witl bo $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE P o O Detete TmE F Mcrange [ Addition
NANE REED, JOHNW . - NAVE RELD, JOHA «) 2 B4
STREET ADORESS | 8098 91T TERRAGE:NORTH smeravess | )00 PARK 8Ly,
onv-st-2p | SEMINOLE, FL 33777 ovsize | Progil AS  PARK  FL 3328 /
TME 1 oetete TME ” [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-21P
TMLE O Delete TME O charge  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST1-2IP
TiTLE [ pelete e O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ciy-s1-2IP
THE O Detete TLE D cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo% ‘::)‘ r:‘rflock 11if

-

changed, or on an attachment with an address, with all othgnlike empowered. ':‘ aq, .
SIGNATURE: ¥ \odar g 62—@@2 M‘BD) DS 60 3s

Tl: TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Date Daytime Phone #




