FILE NOW: FILING FEE AFTER MAY 118 $225.00

[  PRORIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT # 840054 (2)

1. Corporation Name

SOUTHEAST PIPELINE CONTRACTORS, INC.

I AR MM

Fruncieal Place of f_!uswness o Mailng Address
7520 E ADOBE DRIVE 7520 E ADOBE DRIVE
SCOTTSDALE AZ 85255 SCOTTSDALE AZ B5255
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
S 06/26/1978 01/26/1895
2. Prncpal Place of Business _g_a. Mailng Address 4. FEI Numbar Applied For
I ) 41-1350477 Not Appicabie
\ Suite, Apt. #, elc. Suite, Apt #. elc, 5. Certificate of Status Desired O $8.75 agditional
2 Fee Required
City & State | Gty State 6. Election Campaign anancing 0 $5.00 May Bo
23E - o o 2a] Trust Fund Contribution Added to Faes
- Ap Cnumry | Zm | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24J - 25 S 29] 3o.| Florida Statutes O ves CNa
i ) 9. Name and Address of Current Regisiered Agent 10. Mame and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL Ias Zp Code

11, Pursuant to the provisions of Sactians 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registerad agent, | am
familar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE o . T R e e e e et e e e
Sagriie, bypn A GE Pt FATE o r..‘d»'(-n,-j Bl and e £ apolcatdn (NOTE Registeres Agent signatire reuived when ranstating! DATE
12. CFFICERS AND DIREGTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R VD ] DELETE £ 1HILE [ Change [ Addilion
HAMI OSADCHUK, VERA 12 NAME
SHHEET ADDAESS 7520 EAST ADCBE DR 13 STREET ALDAESS
g SCOTTSDALE AR o 1401151 2p
TILF VD [} DELETE 2 1TLE [ Change  [C] Addition
A OSADCHUCK, DWAYNE 22 Nt
STRFE | ATDRT 55 7520 EAST ADOBE DR 23 STREET AOCRESS
arvstar | SQOCTTSDALE AR __ Recrrsrar
HILF ST {) DELETE 3 1TILE [ Crange [} Additian
HAME OSADCHUK, VELMA J. | TS -
ST ATDRISS 7520 EAST ADOBE DR 23 STREET ADGHESS
cvsioe | SCOTTSDALE AR - ot
TF PD [ DeLETE 4 1TITLE [ Change 7] Addition
B OSADCHUK, MARK 42 NAME
STREFI ANDRTSS 7520 EAST ADOBE DR 43 STREET ADDRESS
| cesear o SCOTTSDALE AR ) 440TY-5T-2P
Tk [ DELEIE 5 1THILE [ Change [0 Addstion
KA 52 NAME
CHrs 1 ANDRS3 53 STREET AODRESS
CCrestere | 540ITY-ST. 2P
T [] DELETE 6 171/1LE [ Change  [T] Addition
HAME £2 NAME
STHLE AGDRESS 63 STREE | AUDRESS
TN 64 CITY-S1- 29

14. | cho heretay certdy that the nformation supplied with ths fing is voluntarily furnished and does nat qualify for the exempton stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
vath; thal | am an officer or drector of he corparation or the receiver or trustec empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appeats in Block 12 or Biack 13 F changed, or on an attachment with an address

SIGNATURE: /ém

NAME DF BIGNING OFFICER OR DIRECTOR Daytimg Phone

CR2E034 (12/95)

Ytoan T Clndiduk ._/JJ%__JLSJSJ,W o



