FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90074 040 ***150.00

, 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104506 |

1. Entily Name

PIPELINE TECHNOLOQGIES, INC.

Principai Place of Business

1001 KINGS AVE

Mailing Address

1001 KINGS AVE { D% Jd L i
20 {0 %

JAGKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

#200
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eto Suite, Apt. #, 8tc.

0014135

City & State City & State 4. FEI Number 59-3611378 Applicd For
Not Applicacle
o Gountry ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

MURTAUGH, TIMOTHY J .

8129 W. JOSE CIR. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City

FL ‘ Zip Cods

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

Sgnaiure, tyaed o prinicd name of registered agert and litie 1 apslicanle

(NOTE: Reg stered Agent signaturc sequired when roinstating)

[ATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campalgn Financing

$5.00 May B¢

(See criteria on back) Make Check Payable to Depariment of State frust Fund Contributon. H Added o Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TMLE PD ] Delete TITLE [Jchange [ Adaitio~
NAME MURTAUGH, TIMOTHY J NAE
swecT AoDRess | 8129 W. JOSE CIR. STREET ADDRESS
CITY-57-2p JACKSONVILLE FL 32217 CITY-8T-7PP
M VSTD 7 pelete TILE V7D /E:Cnemce 7 addition
NAME MAIGE, ROBERT L JR NAME Ma o o ferF L T
srreeT aozeess | 847 QLD GROVE MANOR STREET ADDRESS fr/-;‘)o'/) Erove P
oir-st-zp | JACKSONVILLE FL 32207 CIY-ST-7IP T Eson e Fo Frped
TIFLE [ Delete TITLE S [ Change  PX] Additon
NAME NANIE K , g d b
STREET ADDRESS STREET ADGRESS /‘m_; i 53 e e, Xzt
OY-ST-2IP CiTY-5T-21 s L e Fe | dupe?
TITLE { Delete THTLE [] Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P
TITLE 1 Delete TIMLE ] Charga
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 78 CITY-S1-2IP
' 1ITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADGHESS
CIrv-81-2IP CHY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat'on
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all othez like er red.

SIGNATURE: fouyr— ains | KX A /“(«-j

SIGNATORE AND THRED OR PRINTED NA‘NF OF SIGNING OF‘FI?L’RJOR DIRECTOR

Sei /25 -py ¢

Dayfime Oron

I
EX N

CR2E034 (10/00)




