.. -2091 UNIFORM BUSINESS REPORT (UBR) ADr 25F12]651P8;00 am

b
DOCUMENT # 813827 . ecretary of State
1. Entity Name
75 ®kk

MOBIL OIL CORPORATION’_ ,p/ 04-25-2001 90157 038 150.00
Principal Place of Business Mailing Address
5959 LAS COLINAS BLVD. ATTN: State Tax Dept. AJuoDY -
IRVING, TX 75039 RM. 2605 _

800 Bell Street o
Houston, TX 77002 Y L

2, Principat Place of Business 3. Mailing Address )

Suite, Apt. #, sfc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

13-5401570 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
. . 5. Certficate of Status Desired [ |~ 22F* i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

THE PRENTICE HASLL CORPORATION SYSTEM, INC. S S TR — =

1201 HAYS STREET, SUITE 105 treet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL L Zip Code

8. The abowve named enmy submits this statament for the purpose of changing its registered oﬁ’lce or registerad agent, or both, in the State of Floruda

[ 0T e v -
S R A Soutlend - el Ay B J - ' e e e c— e -,

SIGNATURE el R T
A s 1 Slgnalure typad or printed nameofrsglstered agent and titte if appllcable + - (NOTE: Ragistered Agent signature required when reinstating) DATE
B ' v : T e
9. This corporauon is eligible 1o satisfy its Intangible | ~ -~ FILE NOW!H FEE s 3150 00 Elect ian Fi o - _,!
'y . Tax filing requirement and elects to do so. — Afl'.erMAY1 2001 Feevwilbe$550 00~ 10._Tric;t;f:r:l,r(‘:darcng:tlrgiguﬁg:nung |:] Egg?oﬁiss :
" (Se€eriteria on ' back) ‘ l Make Check Payableto Deparlment ‘of State : .
'_ 11 ' OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 14 2
TImEe President/Director [[] Deete ThE [ Crange "] Additon 5;
NAME Risch, Frank A. NAME 8
STREET ADDRESS 5959 Las COllna Blvd. STREET ADDRESS o
CITY - ST-2P Irving, TX /5 3 CITY - ST-2IP S
TNE Vice President/Dlrector [ ] Deete e (] Crame [ | Additon
NAME Humphreys, Donald C. NAME
STREETADORESS | 5959 Las Colinas Blvd. STREET ADDRESS
CITY- 5T-2P Irving, TX 75039 GTY -5T-ZR
L, Secretary . [=] Deke me , © [ Change [ Addion
NAME Reid, F. Lynn NAME
STREETADRESS | 5959 Las Colinas Blvd. STREET ADDRESS
Ty -5T- 2P Irving, TX 75039 . Oy -ST- 2P
TLE Treasurer/Director [ ] Deete e [ Crange [_] Addfion
NAE Maher, Brian A. :x:g .
STREETADDRESS | 5959 Las Colinas Blvd. ADORE
CTY.5T-2P Trwine . TY 75019 CITY - ST- 2P
e Assistant Secretary [] Deete e i _ [[] Ctamge [ Addtion
zmm:érASbRess Lopez; Steve A., ——— e :AT::ETADDRESS - R e . T
: ~800 'BE11 Street . o Trae S : g :
O -S1-2PxliHonaton, T_Y 7_70[]1 : Oy -ST-2P" 7 ! e m\ =_|
s q{-giaei‘.: . DlreCtor TEpap.c fSLS fras .‘ |:| Dglele{ RO BT - I;:“luchange -Qﬁdjmgn_ :
JME - “Townsend, T. Peter | ... e :
STREETANRESS | 75959, Las: Colinas. Blvd - | STRECTAPDRESS |- ccom iy OO
on-sT-2P | (Trving, - TX 75039 ~mmr e oo ~J OTY - ST=2IP g
H

13.1 he'reb‘y cerlify 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 oath; that | am an

receiver or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears | |
ent with an address, with all other like empoweréed. -
. Lopey 04/11/01 (713)656=1807
FWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 d



