FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormon  MEWR e e Feb 11 1998 8:00am

ANNUAL REPORT
1998 %>/ DIVISION OF CORPORATIONS S ecretary Of State

Secretary of State

DOCUMENT # 84095 2)

1. Corporaton Name

SOUTHEAST PIPELINE CONTRACTORS, INC.

- O

Principal Place of Busincss B Muhh@[ Address
7520 E ADOBE DRIVE 7520 € ADOBE DRIVE
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1976

2. Principal Place of Businoss 2a, Mailmg Adldress 4. FE{ Number Applied For
2] o N T o 41-1350477 Not Applicabls
Suite, Apt. #, elc Sue, Apl #, elc.
' - w ' 6. Cerificate of Status Desired O $8.75 addtional
L o 27] Fee Required
City & State . City & Stato 6. Eiection Campaign Financing $5.00 May B
23] N Trust Fund Contribution Added 1o Fess
Zip | Country o w Cauntry 8. This corporation owes or has paid the current year Intangible
24 251 e @7 e m Personal Property Tax due June 30, [ yes [T no
9. Name and Address of Current Reglstered Agent B 0. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Ciy FL Ias] Zip Code

11, Pursuant Lo the provisions of Sections GU7 G507 and 6071508, T jorica Statutes, the above-named corporation submis this statement for the PUTpOSe of changing IS registered
office or regislered agunt, vr both inthe: State of Flondi Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | arm lamihar with, and accegt the obligations of, Seclon 607 0605, Florida Stalutes.

SIGNATURE e e
Slgnatute tggunf o pradtes D Baeu ot g e feered anges Lam ke 1 appde il {NGTE Rugistared Agent signature requrred whan rainstating} DATE
12. T ornr s AND OIRESTORETTTTT | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v 0 O I 11 HILE [T Change™ ] Addition
NAME OSADCHUK, VERA 1.2 HAME
stheer aooness | 7920 EAST ADOBE DR 1.3 STREET ADDRESS
CITY-ST- 21 SCOTTSDALE AR 140ITY-5T- 2P
TTLE VD R Do 21TME [Tchange [ Addition
NAME OSADCHUCK, DWAYNE 22 NAME
sweer aooetss | 1920 EAST ADOBE DR 23 STREEY ADORESS
CITY-57- 2P SOCTTSDALE AR 2 ACHY-ST-2P .
e 5T T oot 31 TLE [T Change [ Addition
NAME OSMHUK. WLMA J4 32 NAME
sireer aooness | 7920 EAST ADOBE DR 33 STREET ADDRESS
CITY-S1-2p SCOTTSDALE AR 34.CTY-ST-7IP ‘
T P 0 [Ohoilit 41TME [T change [T Adation
NAME OSADCHUK, MARK 42 NAME
seer ooatss | 7920 EAST ADOBE DR 4.3 STREET ADDRESS
orve-st-ze [ SCOTTSDA!-E AH ) ) 44 CITY-57- 2P
WLE T T T T ot 51TITLE L) Change L] Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o _ o 54 CITY-51- 7P
TITE ’ [oetee ™ fermme [JCrange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 2P o o o 64 CITY-ST. 2P
14, 1 hereby certify that the mtonmation supplied wilth this fing does nat gualify Tor the exernplion stated in Section 119.07(3X)(i), Florida Statutes. T further certify thal the information

indicaled en this annual repart or sapplemental annual tepart is bue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the carporation or the recevet o trushee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 it chinged, og-on n attachongent with an g 3] .
SIGNATURE: //%%ﬂ/ ///Z// D LGE LD P

CR2ZEC34 (10/97)



