FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1996 ¥ ot DIISION OF CORPORATIONS
—
DOCUMENT # N35390  (6)
FLORIDA ENERGY PIPELINE ASSOCIATION, INC.
AR PR AR AR
2337 KILKENNY EAST 2337 KILKENNY EAST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1989 04/27/1995
2. Principal Place o! Business 2a. Mailng Address 4. FEI Number Applied For
m —2;! 59'298 19 1 0 Not Applicable
Suite. Apt. . elc. || Sute Ant kel 5. Certfficate of Status Desired 0 $8.75 Additional
Z} 271 Fee Required
Cry & State | Ciy & Slate . Election Campagn Financing $5.00 May Be
—z§| ) 28] Trust Fund Contribution - Added to Feas
Zip Gountry | e Country &. This corporation has liability for imangible tax under s. 189.032,
[24] |25] 29| [30] Florida Statutes O ves OIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN. CHRIS L. 82| Steol Adioss (PO Box Number is Not Acceptable)
2337 KILKENNY EAST
TALLAHASSEE FL 32308 83
B4| Cry FL |ss ‘ Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registared agant. | am
familiar with, and accept the cbligations of, Secticn 617.0603, Florida Statutes
SIGNATURE L . . [ .
S narire, BT OF Proveo rame of mgstomad ane it ad We Capobeabls INZTE Redpatored Agent surdlure "BUed when rinslang: DATE &
12. OFFICERS AND DIRECTORS 13. A0 O S L ANGES TO OF FICETES AND DI GTORS 1N 12 %
TIILE DST HROELFTE 11TITLE pe [JChange  E3-Addition | =
HAME TIERNEY, THOMAS V. 17 NAME W'.\ [ o..\.u'n-,ene‘s‘_. RR. Suite 450 B
sineeT anoness | 3000 HAMILTON BLVD 13 STREET ADORESS | @ O1 , Lok "Deshny o
CITY-51-20P ALLENTOWN PA 1.4CH1Y-81-2ZIP et ke nd ) Fo 22 794~ Si100 &
THLE DC [CIDELETE 21TILE o BChange [ Addition | &
NAME SCHULTZ, DAVID R 22 NAME Deiia R Schultz a
steer apoaess | 100 GATX DR SASTREET ADDRESS | ) © @ G AT X DoV
Citv-sr-7Ip TAMPA FL 2 4512 Vom@s ) FL
TITLE Dc PROELETE 31TILE ‘D\g‘f’ [JChange  ErAddition
NAME COPPLE, RONALD B 32 HAME R L,hu"“'-‘- F. Culugca -
street aporess | 1670 BROADWAY sysmeer ks | 3 Be Peadiree R, N Z
CITy-5T-2P DENVER CO 54.0TY-ST- TP Pilernt=, Gf do3ze
TME DED [JDELETE 41TILE Jchange 7 Addition
NAKE JENSEN, CHRIS L £ 2 NAME
streer anoress | @337 KILKENNY E & 3 STREET ADDRESS
CiTY-§1-2IF TALLAHASSEE FL 44007y 512
TIME [CIDELETE 51TILE [ Changs [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREE! ADDRESS }
CITy-ST-BF 54CITY-SI-2P I
T [CJDELETE 6t TITLE [JcChange [ Addition !
NAME 6 2 NAME
STREET ADORESS E 3 STREET ADDRESS
CITY-87-2IP 64 CiTy-5T-21P

14, | do hareby certify that the infarmation sugnlied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on s annual faport or suppiemental annual report is true and accurate and that my signature shalt have the same legai effect as if made under
gath; that | am an officer or director opffie corporatfn or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name

1 attachment with an address,
2RV  aglyrias

(-\- h f'l',':. L_j €nsen o0l

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




