FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ prOFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
$andra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

PROCESS INSTRUMENTATION & ELECTRICAL, INC.

| Principal Place of Business Mailing Address

4817 ANDREWS HWY P O BOX 7705
ODESSA TX 78762 gsDESSA TX 76760-T708

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3n. Date of Last Repon

o]
e 01/12/1994 (2/20/1096
2. Poincipal Place of Business 28, Maiting Addrass 4. FE| Number Applied For
3] 2] 751894110 " [Not Appicaiia
Sutte, Apt. #, ele Suite, Apt. #, glc. i
— f B. Certificate of Status Desired {1 $8.75 Addrions)
[ggl ;1 Fee Required
- Cily & Stat: City & State 6. Election Campaign Financing $5.00 may Be
23] . -1 N Trust Fund Contribution Added to Fees
‘ Countey . Zp Country 8. This corporation has liability for intangible tax under s 199,032,
s 29| [30] Florida Statutes ves  [3 Mo
"9 Nama and Address of Current Reglstered Agent ‘ 10. Name and Address of Now Reglsterad Agent
C Y CORPORATION SYSTEM 81| Nema
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL as] Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statdies, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent | amilamibiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE R
Sgoaturn Wped o printed name of regisrenad agent and liie | applicable {NOTE: Rogistered Agen] signature raquirad when reinstating) DATE
| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 7 oeLste 1L [] change L] Adsiton
HaMi WILLINGHAM, LEGN 12 NAME
st anckess | 4817 ANDREWS HWY 1.3 SIREET ADDRESS
eiv-srar | ODESSA TX 14 QITY-51-2P
Tt VPD T peLeTe 211TME ) Change — [T Addition
NAM JONES, LEWIS 22 NAME
sirert anorss | 4817 ANDREWS HWY 2.3 STREET ADDRESS
oot e | ODESSA TX 2.4 CI1Y- S1-2
TNt s [T DELETE 34TNLE [J change [T addition
NAME HAGELSTEIN, KRISTIN 3.2 NAME
stei annatss | 4817 ANDREWS HWY 3.3 STHEET ADDRESS
cvsw | ODESSATX 34 CITY-ST-21F
i D [ T DELETE 41TME L changs  [J Addition
N HORTON, TOM 4 2mn
siwier anorrss | 4817 ANDREWS HWY 43 STREET ADDESS
omvs-ze | ODESSA TX 44 Cy-8T-2P
L [ oeweTe 51M0LE [dcrange [ Addition
AL 52 NAME
STHIEL AIFIRESS 5.3 STREET ADDRESS
[ L T 5.4 0ITY-81-21P
TILF ] DELETE &1TIME [T Change [ Addition
hAME B2 NAME
SIREL T ADDRESS 6.3 STREET ADDRESS
cnwstow | B4 CITY-ST- 7P
14, 1do hereby cerlity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1). Florida Stalutes. | further certify that the
information indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arman ofhicer of drector of the corporaton or the receiver or Yruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. C 9 iy
L]
SIGNATURE: Sitrin Hve27  347-77¢3

ING OFFICER OK IARECTCR

L CURE By s d Hag

Date

Daytirne Phane: &
[ - }

CR2E034 (9/96)



