FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 816340 ecretary of State
1. Entity Name 04-18-2003 90166 036 ***150.00
MARATHON PIPE LINE COMPANY
Principal Place of Business Mailing Address
5555 SAN FELIPE RD ATTN: US| 8 F TAX RM 4135
HOUSTON TX 77056 539 SQUTH MAIN ST
us FINDLAY OH 45840
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

34-6522758 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desirad d $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Mumber is Not Acceptable)

City FL Zip Code

7

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered agent and title if apu]icabla. {NOTE: Registerad Agent signaluré rsquired when reinstating) DATE
FILE NOW!?;'- FEE 1S $150.00 ) . ) )
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florita Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE VP [T Delste TITLE [ change [ Addition g

HAME PURCELL, N.R. HAME g

sTReeT aporess | 539 SOUTH MAIN ST STREET ADDRESS X

CiTY-8T-2P FINDLAY OH 45840 CITY-5T-21P 2
(o]

TIE T O petete TILE [ Change [ Addition 5

NAME BLISS, M A . NAME

staeet aporess | 5555 SAN FELIPE RD STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77056 CITY-ST-7IP

TIME sD ) . ] 3 oslete . TITLE _ : - [T Change [ Addition

NAME KAUFMAN, CL NAME

STReeT apDRESS | 539 SOUTH MAIN ST STREET ADDRESS

CITY-ST-2IP FINDLAY OH 45840 CITY-ST-2IP

TITLE PD 1 Delete TITLE [Ochange [ Adaiticn

HAME EVANS, JA NAME

streeT anoress | 539 SOUTH MAIN ST STREET ARDRESS

cry-st-ze | FINDLAY OH 45840 CITY-§7-2IP

TIME AS O elets TITLE [ Chenge [ Addition

NAME HALEY, J R NAME

streer aporess | 539 S. MAIN ST STREET ADDRESS

CHTY-S7-2IP FINDLAY OH 45840 CITY-ST-2IP

TLE O pelets THLE [Ocrange 1] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIIP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 1o execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Qﬁ-ﬂ,@&URE‘J REfaley-Asst. Secretary 4-11-2003 419-421-3015

5|GNATUHE ANDTYPED OleNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




