" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan

DOCUMENT #

1. Entity Name

FO9000006134

ENRON COMPRESSION SERVICES COMPANY

y FILED

N3 APR 23 PM 2: Lk

Principal Place of Business
1400 SMITH STREET

HOUSTON TX 72002

Mailing Address

C/0 1650 HIGHWAY 6
SUITE 100
SUGARLAND TX 77475

SECRETARY OF STATE
':}\LLAnf-\Sbu,. FLORIDA

2. Principal Place of Business

3. Mailing Address

B EmAE

Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
76-0589515 Not Applicable

i Zi Count iti

i Country ® ountry 5. Certificate of Status Dasired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 £. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Numiber is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable.

(NOTE: Registzred Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JT: MGRM % petee e DPLED Clchange &) Adction
NAME MINTZ, JORDAN NAME Senmple, Rohkert 3.

STREET ADDRESS | 1400 SMITH STREET STREETADDRESS | KOO Sopvn b Strecf-

or-stze | HOUSTON TX 77002 CITY-ST-2IF ﬁ usten T2 7700 1

TIE VPS & Delgte TILE AS O change (X Addiian
awg GRAY, BARBARA N AN tee Petricio. A.

STREET ADDRESS | 1400 SMITH STREET STREET ADDRESS D 2 . Stveef

CITY-§T-2P HOUSTON TX 77002 CITY-ST-2P Woushn TA - Tooa

M 1 X Celete Tme Ao D) change  [Zdeion |
NAME PERKINS, MARY A NAME Trrelue , Willianns L.

STREET ADDRESS | 1400 SMITH STREET STREET ADDRESS | 14benes St Stveet

CITY-$T-2P HOUSTON TX 77002 CITY-ST-2IP Rouwstkon T2 T T7oon—

TITLE ,AS- < [ Detete TIMLE [J change [ Addition
NAME COLE, KATE B NAME 100012452951

STREET ADDRESS | 1400 SMITH STREET STREET ADGRESS 0507 ;103.._131;]52__022 **151]_ 1{]
CITY-57-2IP HOUSTON TX 77002 GITY-S1-21P N N e

TITLE VP N Delete HiLE / Change [ Addition
NAME GOMEZ, JULIE A NAME

STREET ADDRESS | 1400 SMITH STREET STREET ADDRESS

cr-s-2p | HOUSTON TX 77002 CITY-ST-2P ) f‘\l

TITLE VP ™ Delete TITLE [Ichange [ Addition
HAME SCHNEIDER, STEPHEN C NAME

STREET ADDRESS | 1400 SMITH STREET STREET ADDRESS

CITY-8T-2IP HOUSTON TX 77002 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or cn an attachment with gn address, with all other ke empowered.

SIGNATURE:

ey d
RE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOP

4.17.02 (23

D)S65- 150

QD CoveXeLy y

Date Daytime Phone #

18266390

dd

CR2E034 (10/02)



