2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

DAVIDSON KEY WEST PIPE LINE CORP. 01-22-2000 90082 044 ****&] 25
Principal Piace of Business Mailing Address
5002 SECOND AVENUE 5002 SECOND AVENUE
BROOKLYN. N ¥ 11232 BROOKLYN. N ¥ 11232-4320 E 0 0 l] 9 1 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) : ' City & State 4. FEI Number Appliea For
11-6034341 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
Street Add P.Q. Box Number is Not A tabl
CORPORATION TRUST. COMPANY roel Address (R.O. SoxNumaeris Not Acceptable)
110 WEST FORSYTH ST
JACKSONVILLE FL 32202 = T
ity FL ip 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
Slgnature, typed or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I eiete fine [ Change [ Addition
NAME KLAUSNER, JOEL NAME
STREETADDRESS | HO02 SECOND AVE. STREET ADDRESS
CITY-ST-2P BROOKLYN, N Y CITY-ST-2IP
TITLE PD 1 Delete THTLE [ thange  (J Addition
NAME DAVIDSON, PETER NAME
STREET AODRESS | 5002 SECOND AVE. STREET ADCRESS
CITY-S7-2IP BROOKLYM Y . CITY-S7-2IP
TILE -|TSD - ) ] Delsts TTLE [ change  [J Addition
NAME KRUEGER, STUART NAME
STREET ADORESS {5002 SECOND AVE. STREET AGORESS
CIFY-5T-2iP BROOKLYN, N Y CITY-ST-2IP
TILE (3 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE : [ belete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualifyfor the exgmption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg#true and accurate that my siggature#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e# owere 10 execute ippd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: X SIG DSON 1/12/00 (718)439-6300

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E037 {9/99)



