_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT L, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # 816942 (7)
1. Corporation Name
MCJUNKIN CORPORATION
Princiﬁal Fiace of B rimeee Maling Address |||||I”I|I’ ||||| |m| |IH| Iml |||| |||“ |||||I’|”|'Il| |||” |||"|II|
835 HILLCREST (R. E. 835 HILLCREST DR. £.
CHARLESTON W VA 25311 CHARLESTON W VA 253i1
3. Date Incorporated or Qualiied | 8. Date of Last Report
03/18/1922 05/01/1895
2. Principal Place cf Business _?8. Mailing Address 4. FEf Number Applied For
[21] 26 B5-0229830 Not Apgiicable
[ Sote Apl # etc. [ siite Apt. #, etc. 5. Cerificate of Stalus Desired [ $8.75 Additional
22] ] 27] Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5'00 May Be
23 23—1 Trust Fund Contribution Added 1o Fess
21p Country - ple] - Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29 30 Fiorida Stalutes ] ves [OINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Gtreet Address (P.O. Flox Number s Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4 City 85| Zip Code
FL ||

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits 1his stalement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accep! the appointment as registerad agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e R L
. Sigris urts. typeit of printed name of revistared agant ared litl it & wicable INGTE Reg-sterad Agent sigratre rerurad when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1L1TINE [] Change  [] Addilion
NAME WEHRLE, H.B. JR. 1.2 NAME
STREE ! ADDRESS 15 GROSSCUP ROAD 1.3 STREET ADDRESS
Cily-ST-21P CHARLESTON WV 1ACITY-S1-2P
TITLE VT [] DELETE 2 tTILE [] Change  [J Addit:on
S WEHRLE, M.H. 22 NAME
STREFT ADDRESS 835 HILLCREST DR. 23 STREET ADORESS
Ciy-57-7° CHARLESTON, WV. 240IY-5T-2F
1Lt D [ DELETE 3 1TILE [7] Change  [] Addition
NasL BRIBER, F.E., JR. 32 NAME
SIFEFY ADDRESS 3 GREENWINGED TEAL ROAD 3.3 STREET ADDRESS
CIlY-51-2P AMELIA ISLAND FL 34CIY-S1-21P
TITLE AS ] OELEIE 4. 1TILE [ Change [ Addilion
NAME PLANTZ, AUDREY C 4.2 NAME
STHEE] ADDRESS B35 HILLCREST DR 43 STREET ADDRESS
CiIY- ST-2IP CHARLESTON WV 25311 44 CITY-5T-20
TIILE SD [[] BELETE 5 1TITLE O Change [ Addition
HAME GRAFF JR., F.T. 52 NAME
S 1 ADDRESS 835 HILLCREST DR 53 STREET ADORESS
| Cy stz CHARLESTON WV 5.4 CITY - 51- 21P
TELF P [] DELETE 6 1TIMLE [ Change [ Addilion
NAME WEHRLE, H. B. I 6.2 HAME
STHEET ALDRESS 1620 LOUDEN HGTS ROAD &3 STREET ADDRESS
CITY-SF-2IF CHARLESTON, WYV. BACITY-SI-ZP

14. | do heraby certify that the information supphed with this filing is valuntarily fumished and does nat qualify for the exemplion stated In Section 119.07(3)K), Florida Statutes. | further
certity that the information ingicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the sane legal effact as if made under
oath: that | am an officer or diractor of the corparation o the receiver or trustee empowered to execute this repor as requiredt by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachn%’th an address

SIGNATURE: __ Lrekrey & Santy L Ympe

TSIGNATURE AND TYPED DR PRINTEO NAME OF SIGNING fIFFICER OR DIRECTOR

CR2E034 (12/95)




