2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000065689 ecretary of State
1. Entity Name . 04-28-2003 91283 009 ***150.00
PIPELINES OF ST AUGUSTINE, INC.
Principal Place of Business Mailing Address ) o
5384 3RO STREET P.0. BOX 4099 - - N
ST. AUGUSTINE FL 32080 SAINT AUGUSTINE FL. 320854039
2. Principal Ptace of Business 3. Mailing Address H“"I” Hl mll ‘Im I|||| “m IIIH |||'| I”I’ II”I |”|| ll”l 'I“m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59'3538368 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired 0o $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., MName .
ROMlNE' TERESA GAYLE Street Address (P.O. Box Number /s Not Acceptable)
5384 THIRD STREET
SAINT AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. [NCTE: Registered Agent signatura required when reinstating} .. bATE
FILE NOW!!! FEE 1875150.00" o
9. Election C n Financi
Atter May 1, 2003 Fee wil b $550.00 e 08 ) 35,00 May oe
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT [ pelete TTLE [Jchange [ Addition
NAME ROMINE, TERESA GAIL - NAME
STREET ADDRESS | 5384 3RD ST “~§ STREET ADDRESS
amv-sT-28 ] SAINT AUGUSTINE FL 32084 GiTY-S1-2IP
TITE I3 . [ pelete TITLE I change [ Addition
HAME ROMINE, CANDACE GAIL NAME
STREET ADDAESS | 5384 3RD ST STREET ADDRESS
GMY-ST-2P | SAINT AUGUSTINE FL 32084 CImY-5T-2P
TITLE [ celete THLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS S - . N swReerapbREss | - .- .- S - . e
CITY-5T-71P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TImLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if
changed. or on ah attachment with an address, with all other like empowered.

'i E i, =
SIGNATURE: ICNARIEN |

T P
SIGNATURE AND TYPED DR'PR

Data Daytima Phona #

CR2E034 (10/02)



