SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE S/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

0O
CORPORATION _ O eandrn 0. Mortha Aug 12 1997 8:00am
ANNUAL REPORT ; g Secretary of Slate

1997 NG DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P210}5 (7)

1. Corporation Name

KEYSTONE PIPELINE SERVICES, INC.

A

Principal Place of Business Mailing Address
37 SEA PAVE DRIVE P.0. BOX 164
SOUTH WINDSOR CT 06074 SOUTH WINDSOR CT 06074
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1988 03/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E\ 72-1123991 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
Uha, Apt. ¥ et wie. Ap ee B. Certificale of Status Dosired O $8'75 Additional
E 2_7] Feo Requlred
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] 25 (20| 30 Persona! Properly Tax due June 30. [} Yes No
$. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Hame
1200 §. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
83
B4| Cily Zip Coda

FL |

11, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-namad corparation submils 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s boaid of direclors. 1 hereby accept the appointment as registered
agent, | am familiar with, and eccept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typad or printed name of registered agont ard ttle I apphicable [NOTE: Ragstered Agent signature required whaen rainstating) DATE.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNLE D b SETEG LITILE : T Change L Addition g
NAME CASADAY, DEAN T. 1.2 NAME §
steeranbeess | 99 PUBLIC SQUARE 1.3 STREET ADDRESS 5
COY- 5T-21P WILKES-BARRE PA ‘ 1.4 CITY-5T-21P o
TME D N 21THLE FChange [ Addilion [O
NAME KARAM, THOMAS F. 2 HAME
smecraooncss | 99 PUBLIC SQUARE 2asmecranoeess | One PEI Centerx
CIIY-51- 2P EILKES-BARRE PA 2 4CITY-S1- 7P Wilkeg-Barre, PA 18711
TE PD LT DELETE 3 TILE % T Crange L Addilion
NAME MYSLINSKI, THOMAS F. 32 NAME
et aooness | 37 SEA PAVE ROAD saseeTacmRess | One PEI Center
omv-grze__| 8 WINDSOR CT aovsze | Wilkes-Baxre, PA 18711
TTLE ¥ CIDiETE 41 TILE o T crange  [_] Adgition
NAME GREEN, GEORGE J. 4. 2NAME
sweeranoress | 37 SEA PAVE ROAD 43 STREE) ADDRESS
CiTY-51- 20 § WINDSOR CT 44 CITY-S§T-2IP
TLE L1l I CELETE 5.1 HILE T Change 11 Addifion
NAME MARSHALL, RICHARD N. 5.2 NAME :
seeraoeess | 99 PUBLIC SQUARE 5.3 STREET ADDRESS
CY-S1- 2P WILKES-BARRE PA 5.4 CITY-ST-2IP
TMLE | MIBETE 61T0LE [T change [ Additian
NAME 67 NAME
STREEY ADDRESS 3 STREET ADDRESS
GITY-§1-21P 64 CITY-ST-7P
14. 1 do hereby cartify that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver aor tustoc smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

PN Y . IHI-./% N Eiﬂ? / iy i edr g |

' Green 2 /A /a7 (7177 o0 0071



