FILED
2004 FOR PROFIT CORPORATION Apr 01. 2004 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT # F03000006235

1. Entity Name 04-01-2004 90039 023 ***150.00

MASEFIELD AMERICA, INC.

Principal Piace of Busingss Maiting Address

3050 POST OAK BLVD., STE. 630 3050 POST OAK BLVD., STE. 630 2 \]

HOUSTON, TX 77083 HOUSTON, TX 77083 24“ 323

e = v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State: City & State 4. FE! Number Applied For

65-0875890 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese-gesq l.;?ed(;tional
_6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :

4

City FL l Zip Code

8. Tha above namad entity submits this staternent for tha purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thd obligations of registerec agent.

SIGNATURE
hure, typed or printed name of registsred agent ond tuse if apphcable. {NOTE Registerad Agent signature raquared when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me DPST CT et [T VICE PRAEIPEN I Chenge  [efadition
NAME SCHEEPERS, KENHARDT Nave CLYpE B.MEL R
STREET ADORESS { 3050 POST QAK BLVD., STE. 630 smeeranniess | g 5T EFRERSON Ro0AP
Grv-sizp | HOUSTON, TX 77083 av-size (W HIpPANY NT™ 07§€)
TmE 1 Delete TmE DIRECTR Clcnange  [adaition
NAME NAME KARIM SouP |
STREET ADDRESS STREET ABDRESS | B 75~ WRAREN LVE
CITY-ST- 2P CITY-57-21F KEY BISCAYVE PL 3_‘;;;/5
e O Deete e I [lomnge  [Jactiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TLE 3 Delets TTLE [O Change [ Addition
HAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE H [ Detete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-21P CITY-S7-21P
e O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T1-2IP

12. | hareby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the racgeiver or trustee empowered to execute this re7 reqed by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: (69T SCHEPERS 3 / { f/ 4 "/ 238721 H

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFﬂET OR DIRECTOR Daylima Phone #

| I




