FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 A DIVISiS:lC(r)eFlaC%CF):PSCl):iTIONS Secretary Of State
DOCUMENT # F93000005770 (3)

1. Corporation Narna

UNDERGROUND PETROLEUM EQUIPMENT CO. INC.

Principal Flace of Business Mailing Address
SUITE 1 SUITE 1 J
133 TRADE STREET 133 TRADE STREET ]
LEXINGTON KY #0510 LEXINGTON KY #0510 : S " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 61-1120524 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P ? 5. Corlificate of Status Desired [ $8.75 Addtional
22 -2;| Fes Required
City & State Cily & State 8. Fleclion Campaign Financing $5.00 May Be
23 —1;‘ Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;i g] a ;‘ Personal Proparty Tax due June 30, Oves [Ono
@. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISI'AND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City 85
FL

11. Pursuant to l]:ne provisions of Sectons §07.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Zip Code

Sighature. lypod of printed ramn of tegistered agunt ard title | Bpphe able {NOTE: Regstered Agenl B-gnalure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ru "I oeLete 11101 [J Change [ Addition
NAME JONES, TED L JR 12 HAME
seeraponess | 9414 WOODSIDE WAY 13 STREET ADDRESS
Y- ST-2P LEXINGTON KY 40502 14 OITY-51- 7P
TILE DST T prLeTE 217MLE ['Change [T Addition
NAME JONES, DELENA W 27 NAME
sreerapbress | 709 MALABU DRIVE 23 STREET ADDRESS
CITY-51-21P LEXINGTON KY 40502 2.4CITY-5T-2IP
L D P oeleTE A1TIE T Change [ Addition
NAME ~JONES, TED (D 2.7 KAME
srheeT aponess | 70 DRIVE ) ECER > 33 STREET ADDRESS
Y- ST- 2P Tt 4 ) 34 GITY-ST-IP
TINE T ] oeeete 4ITME - [Tchange [ Addition
HAME ) 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-ZIP
THLE “J DELETE 5.1 TILE [J change  E_ Addition
NAME 52 NAME
STREET ADORESS 523 STREET ADDRESS
CITY -87- 2P 54 CIY-ST- 2P
TIME’ [T DELETE 6.1 TMLE [ Change” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2F . 64 CITY-5T-2IP

14. | hersby certity that the inlorrmation suppldd wilth this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | furthar certify that the infarmation
indicatled on this ann or supplejnpntal annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgetor ol the cofgpration or iHufreceiver or frustee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or sitachment with an address.

F_.1r_J3F L .ll} lkl--

A S| ﬁrj / —VML}/-.T\/ }/1.3 //27\‘) VIV ALY P I

CR2E034 (10/97)



