2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
Al

DOCUMENT# ,, _M99000000331

1. EnntyName! 4; L

BUCCANEER GAS PIF’ELINE COMPANY, LL.C.

L

FILED

GOMAY 1B AMIQ: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Maiting Address

ONE WILLIAMS CENTER
TULSA OK 741720150

Principal Place of Business

ONE WILLIAMS CENTER
TULSA CK 74172

L

WA

2. Principal Place of Business 3. Mailing Address

( C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE1 Number Applied For
/3-15¢6072% Nol Appiicable
- Count -
Zip ountry ap Country 5. Certfficate of Status Desired O $5.00 Addttional
Fea Required
- — _ - 6._Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

~ 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.

* SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure requirec when reinstating} DATE !
LM S i .
L Ot o FILE NOW1 FEE 1S $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. = ADDITIONS / CHANGES
me,, . . |MGRM ] eote e Mmerm P / Changa
wie~- | TRANSCONTINENTAL- GAS' PIPE LINE CORP. nANE Williarms far- ¥ PG we,
seer aomnezs | ONE WILLIAMS CENTER . . . ... . merv s | @5 Ly Himones OFE
o [TULSAOK 74472~ = 7 - . 0 L LR crTy-$1-7P il sa O D172
TILE ' T petets TITLE ; changs [ Addition
MAME RAME . vy o
e SO S ARy T
CITy-ST-21F _ L L e : ,u..l.gu.t;.r‘ﬁ I
me T | T 7T T T O petats TITLE [J changs [ Addiion
NAME NAME
STREET AODRESE STREET ADJRERS
CITY-$T-IP CITY-3T- TP
TIME 1 Delete TITLE [ change {7 Adsition
NAME WAME
S$TREET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY-8T-TP
e [ pelets TME [Jchange [ Additicn
NAME WAME
STREET ADDEESS STREET ADDRESS
c#r-55- P CITY- ST-TIF
e 3 Oeletn HTE Clcoangs [ Admtion
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-0P cITY- 87-7P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
_timited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

hana el pEsuIRED Sec.;eel«nﬂy o [r/bo

(918)

SZ2-922)

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

9655100

=N

CR2E083_(9/99)




