2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091366 .. -.

1. Enlity Name

PIPELINE SERVICES, INC.

Principal Place of Business - -

240 S.W. OLD DIVE HIGHWAY . ~« -:- =~
VERQ BEACH FL 30962; " ;..

Malling Addrass

240 SW. OLD DIXIE HIGHWAY
VERQ BEACH FL 32962-3519

o

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 025 ***150.00

I AT

I

I

|

l

"2 Priocipal Place of Busiass 3. Maiing Address
Suite, Apl. #, e'c. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Gity & Statle 4. FEI Number Apnplied For
. . &G 2 o )95 Not Applicable
Zip‘ - . Country ] Zip . -Counlry 5. Certificate of Status Desired (] g.gesq L,;fi:gﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . A Name g
<+ BICHLER, RICHARD E She T Stroat Adaress (P.O. Box Number is Not Acceptable)
.1 o 240 SW. OLD-DIXIE HIGHWAY - ‘
- VERQ BEACH FL 32962
o - City FL | 7P Code
8. The abovs named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signature, typad or primted name of registsred agent and btie | applicabis. (NOTE: Rag Agen signatur dre:cd whan rew ing ) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elacts to do so. After MAY t, 2000 Fee will bo $550.00 ) TrustlF:n d CD?‘::JDD'LGOH- ¢ gdgt:nmae
Ty (See Tritesta on backy T — = - B(‘“ —— Make Check Payatie to Depattment of State™ — | — o T e e I

11. OFFICERS AND OIRECTORS 12.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

CR21:034 (9/99)

e 2 S- [ Dette TIE DOl Crange [T Addition
NAME ﬂﬂR Rlisg? 57 FThkm A, NAME
STREET ADDRESS 9 70 S Lo Nab/ STREET ADDIESS , .
i CocfEL ci1ty Fla, 23238 CITY-ST-2P )
i ﬁﬁg ‘Iﬂ;S ) U Dekee TLE 3 Change . T Addition
e Rileb s RICHMMI B e .
smeraooness |1y 4 5" S @k B Q1 AE FAigh ity | s ooness
G- ST-2p V GAC Bt j~lpp 33T D CIrY-S1-7P )
o T £ Deiete Sme - D) Change  [J-Addtion
NAME NAME
STHEET ADORESS TR ADDAESS
orry-St-2¢ CTy-51-2P B
e L) Detete VIRE D crange L] Addiion
N HAME
STREET ADDRESS. STREET ADDRESS
CITY-S3- 7P CiTy-ST-IF

hme N O Daee e a " [l Change [ Addition
NAME NAME

 STREET ADDRESS TR ADORESS
CITY-ST-2IP cnyY-51- 0P
me L) ovtee TE [l Chage L Addition
NAME e
STREET ADDRESS STREEY ADURESS
mv-st-2¢ CTY-ST-2P

13. | hereby certify that the information Supplied with this fil
indicated on this report or supplemental report is true an!

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and thet my signature shall have'the same legal . r
of the corporaticn or the receiver of trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

oc! as if made under oath; that | am an officer of director

o 91V 74 o

Deytima Phone ¥ l

R vgagel~22 2 coo
e Dats



