2000 UNIFORM BUSINESS REPORT (UBR)

17 £ty Name Jan 19, 2000 8:00 am
SOUTHEAST PIPELINE CONTRACTORS, INC. Secretary of State
01-19-2000 90184 033 ***150.00
Principal Place of Business Mailing Address
7520 £ ADOBE DRIVE 7520 E ADOBE DRIVE
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255-4804
. - v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 41-1350477 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
o -. 6, Name and Address of Current Registered Agent . o . 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr prinied nama of registerad agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrS:t Ilg[:ndago?ft“rigbnulig‘néncmg O fc%e?iotohg‘;ssa ¢
{See witaria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD_ . [ pelete TITLE [3 Change  [] Addition
NAME 0OSADCHUK, VERA ' HAME ‘
STREET ABDRESS | 7520 EAST ADOBE DR STREET ADDRESS
CITY- §T-21P SCOﬁSDME AR CITY-57-2P
e VD ’ O peleta TILE [JChange [ Addition
NAME OSADCHUCK, DWAYNE HAME
STREETADZRESS | 7590 EAST ADOBE DR . STREET ADDRESS
CITY-ST-ZIP SOCTTSDALE AR ) CHTY-ST-ZIP
THLE ST . [ pelete TILE [ change [ Addition
nME ~ -~ [FOSADCHUK, VELMA J. NAME : cm- e
STREET ACDRESS [ 7620 EAST ADOBE DR STREET ADDRESS
CITY-ST1-ZIP SCOTTSDAI.E AR ) . CITY-ST-21P
TITLE PD O alete TITLE ' [ Change T Addition
NAME OSADCHUK, MARK HAME
STREET ADDRESS | 7520 EAST ADOBE DR STREET ADDRESS
CITY-S7-2IP SCOTTSDALE AR CiTY-ST-2IP
i e O Delete e ‘ O Change  [J Addtion
NAME LA T T : NAE
STREET ADDRESS | "'+ STREET ADDRESS
CITY-S7-2P CINF-S1-21P
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail glber like empowere.

1-11-00 480-585-9400

Date Daytme Phone #

SIGNATURE:

T o

A




