1

FILED .
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DQCUMENT # P23439 G LLP
1. Entity Name * EHNS;;% ;(BOBLBJ ?6 Secretal y Of State
VASTAR GAS MARKETING, INC. CHICAGO, L 60806-6301 05-22-2001 90685 001 ***511 25
Principal Place of Business Mailing Address
15375 MEMORIAL DRIVE P.O. BOX 2192T
HMB 1605 HMB 1612
HOUSTON TX 77079 HOUSTON TX 77218-921
us us
A S IR AR AW
' A00 Eqnt gaﬁgl gh t;.-l‘g .
Sufte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Mail Code.  2doiA
City & State i City & State 4. FEINumber  76.09539()4 Applied For
G}hfq &%P I L Not Applicable
Zip Country Zip ' Country - , $8.75 additional
IR (94 P uS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD e b
PLANTATION FL 32324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or priated name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangiple FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax fling requirement and elects {0 o 5o. After MAY 1, 2001 Fee will be $550.00 0. Blection Camaign Fnencing - $5.00 ay Bs
(See critaria on back) -4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DYRECTORS IN 11 .
1 PD W petete TILE P O change & Addition | &
NAME GOBE, PHILLIP A HAME T, Founbnin 2
streeT AooRess | 15375 MEMORIAL DR STREET ADDRESS | 200 &, Randolpn B 3
orv-stze | HOUSTON TX 77079 orv-s7-27 [Chienge TL  WOLOY @
TITLE cD 2 Delete TITLE ve o O chenge  [&Addition «
NAME DAVIDSON, CHARLES NAME Snenes G Nemeth
STREET ADDRESS | 15375 MEMORIAL DRIVE STREETADDRESS | llotss M Sbreer N W 200
arv-st2¢ | HOUSTON TX 77079 st | Waehinglon (D X003k
e S B-Delete me RT v O Change  jSgAddition
NAME ROSNER, NORMA J. . NAME Rebect T Novaria
stReeT ADDRESS | 1601 BRYAN STREET STREETADDRESS [ Aap G Rm«dalph De,
CITY-ST-2IP DALLAS TX 7521 CITY-S7-2IP Lhienes TL Lolbsl
TILE AS 3 Delate TITLE an g O change & Audition
NAME NGONAN, SHAWN A. NAME bebora A. Plums
STREET ADDRESS | 15375 MEMORIAL DRIVE STREETADCRESS | dmcs E. Enualolp\u Drlve_
cv-st-2p | HOUSTON TX CITY- $T-Z7 Chtenac ITL. Lobkol
e VD 2 Delete e RS O O] Change ~ § Addiion
NAME MCCOY, JOSEPH D NAME Tames b+ Srdda (]
STREET ADDRESS | 15375 MEMORIAL DRIVE STREET ADDRESS | 9 o i, R ichp e Deiva
crv-sT-20 | HOUSTON TX 77079 a5t |dhrew % TL. OGO\
TLE SDv H.nelste TTE y (3 change A Addition
NAME HOPPE, ALBERT D. NAME O A, RIVATER,
streeT Aooress | 15375 MEMORIAL DRIVE STREET ADORESS |20 & Roamchoh p\,_ brive
CITY-ST-2IP HOUSTON TX GITY-ST-7IP (U7 T, Obal
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec@w 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeant with dress, with all-other like empowared.
SIGNATURE: areg, L. Drddnll u 313,856 dUTL,
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vt " Dale Daytime Phane # !




