FILED *
2003 FOR PROFIT CORPORATION ?
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F02000001194 Secretary of State
1. Entity Name 03-10-2003 90181 048 ***158.75
SUBURBAN PIPE LINE CO. INC.
Principal Place of Business Mailing Address
5847 EAST MOLLOY ROAD ] 5947 EAST MOLLOY ROAD
SYRACUSE NY 13211-2125 SYRACUSE NY 13211-?125
- N TR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5 05 Applied Fer
1 15649 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 2] ?g'ggql‘:?:;ﬁ‘ma'

——— 6. Name and Address of.Current.Rogistered Agent . =—ze~ - ] —— = ___—__ 7. Nama and Address of New-Registered Agant-

Name
C T CORPORATION SYSTEM T e Ot [ Py v
1200 SOUTH PINE ISLAND ROAD e ACTeRS O Boxtumber s Nt Acseptzoe)
PLANTATION FL 33324

. City FL Zip Code

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

CR2E034 (10/02)

Signature, typed or printad nams of registerad agent and trle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI1!T FEE IS $150.00 . ) ) .
N 9. Eiection Cam Financin
After May 1, 2003 Fee will be $550.00 nﬁ; llgznd Coi?lr?br:m;nna " (N Edsd.e(c}i%h;?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delgte TITLE {1change (T Addition
NAME LABARGE, STEPHEN H NAME
sireer anpress | 9947 EAST MOLLOY ROAD ' STREET ADORESS
orv-st-ze | SYRACUSE NY 132112125 GITY-5T-2IP
TITLE vsp O pelete TILE [JChange [ Addition
NAME GSCHWENDER, THOMAS NANE
stReet aporess | 5947 EAST MOLLOY ROAD STREET ADDRESS
omv-st-ze | SYRACUSE NY 132112125 CITY-5T-2P
TILE T TCivelee =~ § mme - - - : £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI- 2P CITY-SI-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 of the receiver or trustee empowered 10 execute this report as reguired 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 all other like empowered.

SIGNATURE: StSAGMATIERE: RERMIRED: March 6, 2003 315-454-4441

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Dayitime Phona #




