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

~ "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
.
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MAVERICK PIPELINE SERVICES, INC.

DOCUMENT # FQ8000001660

Principal Place of Business

1016 ROUTE 33 EAST
FREEHOLD NJ 07728

Mailing Address

1016 ROUTE 33 EAST
FREEHOLD NJ 07728

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90002 009 ***150.00

TN RORAA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/24/1998
. 2. Principal Place of Business 2a. Mailing Address 4. FEI _Nymber_;_ Applied For
21] 26] 38-3385620 Not Appiicable
Syite, Apt. #, etc. Suite, Apt. #, etc. . iti
y d Ap 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
—ZZI El Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;1 E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year Intangible
—Zﬂ E‘ E‘ I'.ml Personal Property Tax. [¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N r'f}— .lz' ioa 81| Name
C T CORPORATION SYSTEM 82 S t Add P.O. Box Number is Not A tabl
1200 S_OUTH?PlNE ISLAND ROAD troet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
R TN
e 84| City FL |ss Zip Code

11. Puyrsuant to the

SIGNATURE

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar vath, and accept the obligations of, Section 6070505, Florida Statutes.

Signature, yped oF prirted name of registered agent and Hlle if applicable.

{NOTE: Registerad Agant signature required whan reinstating)

DATE

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v (T DELETE 14TME ClChange [ Addition
NAME SPENCE, RANDY A 1.2 NAME

smeeraooress| 3001 ARMAND STREET, STE F 1.3 STREET ADDRESS

GITY-ST-ZIP MONROE LA 14 CTY-$T-2P

TILE VTAS [ DELETE 21 TME CiChange {7 Addition
NAME SIMS, LILLIANK 22 NAME

sreeTaooress| 1016 ROUTE 33 EAST - - - =l 23 STREET ADDRESS | - - - c—

CITY-ST-ZP FREEHOLD N 2.4 CITY-ST-ZP

TILE S [ DELETE 34 TILE ClChange  [1Addition
NAME ABBOTT, SHERRY L 32 NAME

street aocress| 405 WATER STREET 3.3 STREET ADDRESS .

crv-sr.ze | PORT HURON Mi 34 cTv-gr.2m Kol mwdgrs BT 7Hched

TIME P [ DELETE 41TME [JcChange  [C] Addition
NAME LEWIS, JERRY D 4.2 NAME

streeTanDRess| 3001 AMAND STREET, STEF 4.3 STREET ADDRESS

CITY-8T7-7P MONROE LA 44 CITY-8T-2ZPP

TIME v [J DELETE 5.4 TILE [OChange [ Addition
NAME HWANG, M J 5.2 NAME

sreeeT anoress| 1016 RQUTE 33 EAST 5.3 STREET ADDRESS

CITY-ST-2P FREEHOLD NJ 54 CITY-5T-2IP

T [ REDNTI O DEETE 81 TE ClChange (] Additon
e B ",IOHNSON, ;WILLIAM Lo 6.2 MAME

sweeTapoRess| ‘405 WATER STREET 83 STREEY ADDRESS

CITY-5T-2IP PORT HURON MI 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE:

an attachment with an address, with all other like empowered.

[~ Z

CR2EQ34.(11/98) -

P82 St Y

4

Date Daytime Phona #

1Gaiw

iy
ki



Officers and Directors of Maverick Pipeline Services, Inc.

Addendum to
Foreign Corporation
Annual Report .

A 1A% - GeotA

Fag 00000 (66D
Name: William L. Johnson '
Chooss ong or bath: [ ]| Officer (Title: )
[ X] Director {Choose one. [ X] Chairman
[ 1 Viee Chairman
[ ] Other Director)
Address: 405 Water Strest
City: Port Huron
State. Michigan
Zip: 48060
Name: Kurt A. Angetmeier
Choose one or both: ] Officer (Titie: )
[ X} Director (Choose one: [ ] Chairman
' { ] Vice Chairman
[ X1 Other Director)
Address: 405 Water Strest
City: Port Huron
State: Michigan
Zip: 48060
Name: John E. Schneider
Choose one or both: [ ] Officer (Title: )
[ X] Director (Choose one: [ ] Chaiman
| ) ViceChairman
[ X] Other Director)
Address: 405 Water Street
Gity: Port Huron
State: Michigan
Zip- 48060
Name: Obie G. Sims
Choose one or both: “fX]  Officer - (Title: Chief Execytive Officer ) e
{ 1 Director (Choose one; { ] Chaiman
} Vice Chairman
[ 1 Other Director)
Address: 1016 Route 33 East
City: Freshold
State: New Jersey
Zip: 07728




4443390000 -4 |
FAYBoo00 LoD |

Name: Jorry D. Lowis
Choose one or both: | X]  Officer (Title: _President )
[ ] [Dirsctor {Choose ane: [ ] Chairman
{ 1 ViceChaiman
[ ] OtherDirector)
Adkdress: 3001 Armand Strest, Ste. F
City: Monroe
State: Louisiana
ap. 71201
Name: Maw Jaw Hwang
Choose ane or both: [ X] Officer = (Title:_Senior Vice iden
{ ] Director {Choose cne: | Chairman
[ 1 Vice Chairman
{ 1 OtherDirector)
Address: 1016 Route 33 East
City. Freehold
State: New Jersey
Zip: 07728
Name: Randy A. Spence ,
Choose one or both: { X] Officer (‘ﬁﬂez_\ﬂqg_Pm_sjggnL_Engmﬂng_)
[ 1 Direclor {Choose one: [ 1 Chaiman
1 1 Vies Chaliman
[ ] Other Director}
Address: 3001 Armand Street, Ste. F
City: Montoe
State: Louisiana
Zip: 71201
Name: Lilliam K. Sims
Choosa one or both: [ X] Officer (Title: _Senio ident, Treasurer )
[ ] Director (Choose one: [ ] Chaiman
] Vice Chairman
i 1. Other Director) ISR
Address: 1046 Route 33 East
City. Freehold
State: New Jerssy
Zip: 07728
Name: Shery L. Abbolt
Choose one or both: [ X] Officer (Title:_Secretaty )
{ | Director {Choose one: [ 1 Chaiman
Vice Chairman
[ ] OtherDirector)
Address: 405 Water Street
City: Port Huron
State: Michigan
Zip: 48060

Ry B i

.
S N



