~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2004 8:00 am

DOCUMENT # F98000003503 Secretary of State
1. Entity
SKIBECK PIPELINE COMPANY, INC. 01-29-2004 90032 016 **158.73
Principal Ptace of Business Mailing Address.
PO BOX 37 PO BOX 37
RANDOLPH, NY 14772 RANDOLPH, NY 14772
T ST 10
Suits, Apt. #, etc. Suite, Apt, #, atc. 01242004 Chg-P CR2EQ34 (1003)
City & State City & State 4, FEl Number Applied For
16-1167382 Not Applicable
Zp, .| Country Zp Country B. Certiiicate of Status Desired [} g‘;fq Additonat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM. - - -
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City " FL ] Zip Code

8. The above named antity submits this statement for tha purpose of changing is registerad office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Bignatum, typad or prirgsd name of ragistared agent and Site 4 apptcable. (NOTE: Registarad Agent signature required when reinstating) DATE
*  FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GEFICERS AND DIRECTORS IN 11
TIME PC [ Delete TME Ochange [ Addition
NAME SCHETTINE, WILLIAM C NAME
STREETADORESS | RT. 394 RANDOLPH - JAMESTOWN RD. STREET ADDRESS
CITY.ST-ZP RANDOLPH, NY 14772 CoY-51-2F
TME D [ Deteta TRE [Bomange [ Addition
NAME DURBIN, JOHN NAME
STREET ADDRESS | 4204 HUNTS POINT ROAD STREET ADDRESS
Ciry-st-zp BELLEVUE, WA 98004 eI-ST-2P
TIME D [ Deiete THE [ change [ Adcttion
NAME WEISFIELD, WILLIAM HAME
STREET ADDRESS | 3629 WEST MERCER WAY ¥ srmeer anoress
anv-st-zp | BELLEVUE, WA 98040 — CTY-ST-ZF .. . . .
FITLE D 2] Detets TME Clcrange [ Adition
NAME LENNON, MICHAEL T NAME
STREETADDRESS | 939 18TH AVE. STREET ADDRESS
cm-5T-7P | SEATTLE, WA 88177 GITY-ST-ZP
TME 3 petete TME O crange  [CJ Adition
NAME NAME *
STREET ADDRESS STREET ADDRESS
ciiy-st-zp ETY-SF- 2P
TME ' [ Deiete Tme [Jchange [ Addition
NAME HAME .
STHEET ADDAESS . STREET ADDRESS
CITY-ST-IP CITY-5T- TP

A A heraby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119 OT%e)gl) Florida Statutes | turther certify that the information
indicated on |srepoﬂorsupplemen report is true and atcurate and that my signature shall have the sama fag: made undser oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

( William C. Schettine 01/22/04 716-358-2915

(TURE ARD TYPED OR PRINTED NAME OF EKINING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:




