i%a

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible |, < « <~ - ‘FILE NOWNI FEE IS$150.00 . " - " o
Tax filing requirement and elects to do so. . After MAY 11,2000 Fee will be $550.00 - 10. ﬁm:ﬁ::gg:ﬁg;;::ﬂcmg ﬁdsu}geﬂ:‘éfe
{See criteria on back) -Make Checi Payable to Department of State «
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAVE SEE NAVE SEE
STREET ALCRESS ATTACHED STREET ADDRESS ATTACHED
oy .sT-2°P SCHEDULE qy-5T-2P SCHEDULE
NWE NOVE
STREET ALCRESS STREET ADCRESS
Y. 5T-2P cryY-§T-2P
TME | ] Deete TE [[] amee [ ] Asitn
NWE NSNVE
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY - 8T-2P
NOMVE NAVE
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ary.gr-2p
NAMVE NAVE
STREET ADDRESS STREET ADDRESS
CTTY - ST-2P Ty - 5T-2P
TME [[] Deete TILE [] Crage [ | Addtion
NAWE NAME
STREETALCFRESS STREET ADDFESS
1Y - §T-2P CTY - ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or gh an aftachment with an address, with afi other like empowered.

SIGNATURE: .

John C. Mills 04-28-00  (313)496-0200

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

STF FL32381F.1 .
[ Assistant Treasurer

. [ ]
DOCUMENT # £93000081393 Jun 02, 2000 8:00 am
1. Enty Name Secretary of State
06-02-2000 90001 035 ***150.00
SUNSHINE PIPELINES, INC.
Principal Place of Business Mailing Address
NINE GREENWAY PLAZA 500 RENAISSANCE CENTER
HOUSTON, TX 77046 / DETROIT, MI 48243 o
us us 163 9 2 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-3225528 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired || Eg-;’;ﬁfrg&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



