2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005414

1. Entity Name

FOREMOST PIPELINE CONSTRUCTION CQ., INC.

Mailing Address
PO BOX 1087
EUNICE, LA 70535

Principal Place of Business

PO BOX 1087
EUNICE, LA 70535
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FILED
Feb 18, 2004 08:00 AM
Secretary of State
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02092004  No Chg-P CR2EG34 (10/03) :
4, FE! Number Applied Far
' 52-0472576 Not Applicahla
; fey T $8.75 Additional
5. Certificate of Status Desired ]:!_ " Foa Required

6. Name and Address of Current Roglstered Agant

CT CORPORATION SYSTEM
1200 S. PINE [SLAND RD,
PLANTATION, FL 33324

0 Nor warre
_IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or prinlod namo of registared agant and ktle if applicable,

NGTE. Registared Agant signalura raquirad when reinstaring) ) DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
- Added t¢ Fees

UR0DODE5513
E}E;"18’D4 BDDD4 DID 150,00

10. OFFICERS AMD DIRECTQORS |
ME CEQ ’ ’ -
NAME SOILEAU, JOHN E

STREETADDRESS | 110 RUE NORMANDIE

CITY -ST- 2P EUNICE, LA 70535

TMLE P

NAME O'ROKE, MARK

STREET ADDRESS | 427 RUE NORMANDIE

CITY-ST-2P EUNICE, LA 70535

THLE VP

NAME MEIER, CRAIG

STREET ADDRESS | 206 WESTFIELD

CiTY-ST-2iP LAFAYETTE, LA 70503 i
TITLE VP

NAME POCHE, JEFFREY

STREET ADDRESS | 418 SHELLY

CITY-ST-2iP LAFAYETTE, LA 70503

TILE 5

NAME SOILEAU, GERALDINE

STREET ADDRESS | 110 RUE NORMANDIE

CITY-ST- 7P EUNICE, LA 70535

TITLE D

NAME SOILEAU, ANDRE

STREET ADDRESS | 110 RUE NORMANDIE

CITY-ST-2ZP EUNICE, LA 70535

PICEREE e

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or direcior
cf the corporation or the receiver or trustes smpowered t¢ exacute this repart as required by Chapter 807, Florida Statutes; and that my narme appsears in Block 10 or Biogk 11 if

changed, or on an attachment with an address. with alh.other ¥ke empowared,
SIGNATURE: /7 o, %

.‘l/u/éc/ 337-Sth- o2vy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytma Phana #




