FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

POSMENT # P22593

PETRO-CHEMICAL TRANSPORT, INC.

Maiting Address

P.0. BOX 9002
ADDISON TX 75001-9002

Principal Place of Business

"3440 SOJOURN. STE 100
CARROLLTON TX 75006

FILED
- Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90098 028 ***150.00

AN MG

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
01/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 93 w. FQ&@[,”‘S’}., m p() Box 2729 74-135675% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Cortfcate of Status Desied  [J $8.75 Additional
;I - - — ;‘ - . : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23‘ { ':hagd H, i, N C m ghaml IJ[ i, AC Trust Fund Gantribution J Added fo Fees
Zip 4 Country Zip " Country 8. This corporation owes the current year Intangible
-ZII 7515 E;] % S E 275152 7)71—331 7AY Personal Property Tax. ddres  [OiNo
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?;0(0: OSR;%REAEE:N%Y:BEA’S 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4] City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed or printed name of registerad agent and tile i applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {1 peLETE 11TmE [CIChange [ Addition
NAME REID, JAMES 1.2 NAME

street aooress| 3440 SOJOURN, STE 100 1.3 STREET ADDRESS

CITY-5T-2P CARROLLTON TX 75006 14 CITY-ST-ZIP

E VPLS 2 DELETE 24 TTLE Vice Presiclentd, Secretary [Treasure @erange L Addition
KAME RITCHIE, RON 22 NAME william L.Baont

smeeTanoress| 3440 SOJOURN, STE 100 23STREETADDRESS | J442 W Eronak }in S+

CITY-ST-2P CARROLLTON TX 75006 . vacrv-ste | Chaped Nil) AJC 27518 e o

TTLE VFAS JATDELETE 34TMLE Assistant Secretary JAChange [ Addition
NAME THURMOND, MARGARET 32 NAME Earl €owan

streeT apoRess| 3440 SOJOURN, STE 100 3asTREETADORESS | 14 2 W Franklin 4.

CITY-ST-ZP CARROLLTON TX 75006 34, CITY-ST-ZIR Chape) Hil), W 27515

TME [] DELETE 43 TITLE [Jchange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4ACHTY-ST-ZP

TTLE [J DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 8TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TILE [CIChange  []Additon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

emv-st-zp i oy Ty T R 6.4 CITY-ST-ZP

4. | hereby. certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v e DLNRED

Y122/99  (q19) 947852/

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ~Daytime Fhona #




