FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooRENT4  POSIONOTSTOS Secretary o Stae

1. Entity Name

ACCURATE PIPELINE, INC.

Principal Place of Business Mailing Address
6880 46 AVENUE N PO BOX 10007
SUITE 240 LARGO FL 33773

e o . | L

2. Frincipal Place ofB e55 3. Mailing Adcress
ZoAZ AT Teliite Ao 90 bwx YoOuF nz/
CHECK HERE IF MAKING CHANGES

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

53:3& %t( S\ov ('\ ‘C ] 5 ﬁity& State’\'o - & ) 4. FEI Number 59-3493886 :Z{JKT’J?’J lii:;:ble

@3 .:\'qs \j)gm ?)’gb q é ' E,OJUHSI% 5. Certificale of Status Desired O ?g-gesq L":?g;ﬁmal

6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Reglistered Agent

E—— e = e T T

REED’ JOHN W Street Address (PO. BoXMNumber is Not Accaptable)
9000 94TH AVE N

SEMINOLE FL 33777 F0A% ) 3] T el { ase Nvﬁi-,
Sy, Rreshv ey FL | 339332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot*in the State of Plarida. | am familiar with, and accept

the obllgatlons of reglsteri agenl ] 3 j 0,5
SIGNATUFIE

Signatura, l z\w printed narme of registered agsnt and fitte if applicable. (NOTE: Registerad Agent signalura required when reinstating) . DATE

FIGE NOWII! FEE IS $150.00 ‘ T

After May 1,2003 Fe wil be §550.00 B oot G0 [ 32400 My Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS y. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 7 elee TLE [ change ] Addition
NAME BROWN, MICHAEL J NAME
smeer anoress | 1321 MONTEREY BLVD., N.E. STREET ADDRESS
orv-s1-ze | SAINT PETERSBURG FL 33704 orv-stze |
TMLE PTD [ pelete TITLE \\) Change [ Adition
e REED, JOHN W W ReeN e M
sTrRees anoress | 8000 94TH AVE N STREET ADDRESS = 00\3 e\\ —-6 Conet, d\/ o \"k\—\
CITY-ST-ZIP SEMINOLE FL 33777 CITY-ST1-2IF ¢, QS X ¢ “): 3 63 g ) a :b ’% &
meE 1 Delete TILE [ change [ Addition
NAME e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TIME [ Delete TITLE ] change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-218 CITY-ST-71P
THTLE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P _CITY-ST-2P

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empyered
SIGNATURE: _ S\AMATLIR 'ﬂ%@g“ Us ?SD)QB A33-5Us- Q06

SIGNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AT GYLIBY0

CR2E034 (10/02)



