2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 139 FILED
DOCUM F9800000313 May 10, 2000 8:00 am
BJ PROCESS AND PIPELINE SERVICES COMPANY Secretary of State
05-10-2000 90135 046 ***150.00
Principal Place of Business Mailing Address
5500 Nw CENTRAL DR. 5500 NW CENTRAL DR.
HOUSTON TX 77092 HOUSTON TX 77092-2015 o
=T T VR A WG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
74 165403? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq ‘J:i\::lec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 toth, in the State of Florida.

LA

.- e
SIGNATURE Li. g
Signature, typed or printad name of regislered agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating)

8. This ctarpc‘)ranon is eligible to satisfy its Intangible | ' "\ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing réquirement ang elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE cop [ Delete TITLE [ Cchange  [] Addition
NAME STEWART, JAMES W NAME

STREET ADDRESS | 5500 NW CENTRAL DR. STREET AGDRESS

CITY-ST-ZIP HOUSTON TX 77092 CITY-ST-7IP

TiTE Dv O Delete TLE O Chenge  [] Additien

NAME POWERS, MARVIN D NAME

sReer ALDRESS | 5500 NW CENTRAL DR. STREET ADDRESS

CITY-ST-ZiP HOUSTON TX 77092 CITY-ST-ZIP

TITLE Dv : - - ~ - Opeeste ™ me " | - - S - s =T mweeo=c oS MGhange [ Addition
NAME MCSHANE, MICHAE! NAME

sTREET ADDRESS | 5500 NW CENTRAL DR. STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77092 CiTY-ST-2IP

LE DT [ Detete TILE [ Change [ Addition
NAME WHICHARD, TAYLOR M Ifl NAME

sTREET ADDRESS | 5500 NW CENTRAL DR. STREET ADORESS

ciTY-5T-2IP HOUSTON TX 77082 CITY-51- 7P

TITLE S O Delete TIME [ change (] Addition
NAME SHANNON, MARGARET B NAME

STREET ADDRESS | 5500 NW CENTRAL DR. STREET ADDRESS

GITY-51-7IP HOUSTON TX 77082 CITY-ST-7P

TINLE v O oelete TME [Jchange [ Addition

NAME BARDEN, ANDY NAME

sTreer ADCRESS | 5500 NW CENTRAL DR. STREET ADDRESS

CIry-s1-21P HOUSTON TX 77092 Iﬂw-snw

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachnltillt_v’v_iy_w_ap address, with all other tike empowered.
p

SIGNATURE: (V] Lol o EST M wieHIRD oula8fon U3 —H62H331

SIhNﬂURE{}ND TYPED QR FRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytima Phaone 4

- CR2E034 r9/99"



