FILE NOW: FI

FILED

_ PROFIT
CORPORATION
. ANNUAL REPORT

1999

LING FEE IS $'] S0.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90032 031 ***150.00

YOCUMENT # P1477

Corporation Name

COOPER TURBOCOMPRESSOR,

INC.

rincipal Place of Business
15 POST OAK BLVD
UITE 1200

(OUSTON TX 77027

S

Mailing Address

515 POST OAK BLVD
SHITE 1200
HOUSTON TX 77027
us

U

'

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 06/10/1987
Sutite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[ ;I i - 13‘3389172 . _|- -[Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Adqitional
E| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[2s] 29] [30] Trust Fund Gontribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' :
T -
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL ||

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or ragistered agent, or both, in the Sta
agent. | am familiar with, and accapt the obli

3NATURE

te of Florida. Such change was authorized by the co
igations of, Section 617.0503, Florida Statutes.

corporaticn submits this statement for the purposa of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registersd agent and tlle if applrcable. (NOTE: Registered Agent signature required when reinsiating} DATE 6
CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
B 1 .CD [ DELETE 1.1TME [JcChange  [JAddion | ¥
: SHELDON R. ERIKSON 12 NAME 5
eracoress| 9153 POST OAK BLVD, SUITE 1200 1.3 STREET ADDRESS o
-ST-2IP HOUSTON TX 14 CITY-5T-ZIP g
VDCF J DELETE 2 TTLE [IChange  [JAddiion| O
THOMAS R. Hix 22 NAME )
eTanpress| 515 POST QAK BLVD SUITE 120 23 STREEF ADDRESS !
ST-2IP HOUSTONTX -~~~ - - 7 B 2 4 CITY-ST. 2P S e . T e s T .
P ] DELETE 21 TITLE [cChange  [] Addition
MINTER, E. F 32 NAME
eranoress| 3101 BROADWAY 3.3 STREET ADDRESS
ST-ZIP BUFFALO NE 34.CITY-ST-2P
VDS [ DELETE 4.1 TITLE [lChange 1 Addition
TRUETT FRANKLIN MYERS 4, 2NAME
evaooress| 515 POST QAK BLVD SUITE 1200 4.3 STREET ADDRESS
§T-7P HOUSTON TX 44CITY-ST. 2P
VT [ DELETE 51TIME [OcChange  [J Addition
DANIEL P. KEENAN 52 NAME
eraporess| 515 POST QAK BLVD SUITE 1200 5.3 STREET ADDRESS
sT.zP HOUSTON TX S4CITY.ST.2P
AS [J DELETE 61TITE [JChange [ Addiion
.. | GRACE HUGHES 62 NAME
Taboress| 515 POST OAK BLVD SUITE 1200 6.3 STREET ADDRESS
stze. | HOUSTON TX 64 CITY-5T-21P

| heraby certify thet the information supplied

indicated on this annual report or su
rporation or the re
if changed, o

offi
Block 12 or Block 13

3NATURE:

¢s-an attachment with an_address, with ail other lik

with this filin

ceiver or trustea empowered to execute thi

g does not qualify for the exemption stated in Section 119.07(3i),
pplemental annual report is true and accurate and that my signature shall have the sam
s report as required by Chapter 817, Florida Statutes; and that my name appaars in
e empowered.

Florida Statutes. | further certify that the infoermation
e legal effect as if made under oath; that | am an

/-22-79 —;3_5713-3322

Daytime Phone #



