2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35390 FILED
1. Eniiy Name Apr 24, 2000 8:00 am
FLORIDA ENERGY PIPELINE ASSOCIATION, INC. ecretary of State
04-24-2000 90140 012 ****5]1 .25
Principal Place of Business Mailing Address
2337 KILKENNY EAST 2337 KILKENNY EAST
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308-3108
e P v O R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—298 1910 Applied For
Not Applicable
_Zip Country Zip Country 5. Certificate of Status Desired O ?{g.gsq‘ﬁrdacgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
— . Narne P - -
JENSEN. CHRIS L Street Address (0. Bax Number is Not Acceptable)
2337 KILKENNY EAST
TALLAHASSEE FL 32308 ‘
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DC O pelete TITLE [ Change [ Addition
NAME CAUTHEN, WILEY NAME
STREET ADDRESS [ 801 S. LAKE DESTINY RR SUITE 450 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE DED O petete TILE Jchange [ Addition
NAME JENSEN, CHRIS L NAME
STREET ADDRESS | 2337 KILKENNY E STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$T-ZIP
TME DST e i _ e e . ‘D',,..E'.:}‘..._-u\] tve Chastwan  gchange | [ Adition
NAME PASTERNAK, JAMES A NAME
STAEET ADDRESS | 2401 GATX DR STREET ADDRESS
CIY-$T-71P TAMPA FL 33605 CITY-3T-2IP
THLE I Treas Direvior O pelete TITE {Jchange  JSAddition
NAME Scan AQ\“) Tames V NAME
STREETADDRESS | 2t B 0 ‘\M\!¢ > ’bqr..‘ ?é' STREET ADDRESS
CITY-ST-2IP Wy ad . W x "ﬂ 'v) 5‘ CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ pelete TILE - [Jchangg [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiveydr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt s Avith all other like empowered.

SIGNATURE: REQUENEEY v DivecYor - ‘;////z/ao 850 935 -431Y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Dayurne Phone #

CR2E037 (9/99)



