FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000056890 ST Secretary of State
1, Entity Name : 02-07-2003 90048 015 ***150.00
PHENIX PIPELINE USA, INC.
Principal Piace of Business Mailling Address -
36181 EAST LAKE RD. 36181 EAST LAKE RD. 220084337
PALM HARBOR FL 34685-3142 PALM HARBOR FL 34885-3142
I — AN AR AU IR A
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
18- Ol 2\L2R Not Applicable
Zio ’ Country aip Country 5. Certificate of Status Desired | $8'75 Pgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR. Street Address (P.Q. Box Number is Mot Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668 o L
City FL Zip Code

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

¢
SIGNATURE
~  Signature. typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥ ! :
A;l'Fth"IE N?‘g’(::)a ':__EE Iﬁli1sgf;gg 6o 9. Election Campaign Financing $5.00 May 8o
er May 1, ee will be : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 7 Detete e [ Change [ Addition
NAME WOJCIK, RICHARD NAME

streer aoorzss | 36181 EAST LAKE RD. STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34885-3142 CITY-ST-ZIP

TITLE O Delete TMLE vF [J Changs Addition
NAME NAME terowx, Gerotd

STREET ADDRESS STRETADDRESS | Bip LB 1 K ost hoke Rood # 111

CITY-ST-ZIP CITY-ST-7IP Crl ‘-\w“ao( EL 3Yee S - 314

TLE [ pelete ME i 7 [ Change [ Addition
NAME NAME -
STREET ADDRESS ——— . o = |- STREET ADDRESS | e e .

CITY-SF-21P GTY-ST-2IP

TITLE 1 Delete TITLE . [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE (] Charge [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr sup ental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recafer o trustee emlpowered to execute this report as required by Chapter 607, Fleridta Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmént withfan addresg, with & gther like empowered. .

L 4

W A S T ) (et
eSS REQUIRED

SIGNATURE AND TYPED GR pstrrsn NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

27

SIGNATURE:

BoLLAOUD ||

- IY

CR2E034 (10/02)




