' FOI FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 852412 ecretary of State
1. Entity Name 04-14-2003 90373 028 ***150.00
EXXONMOBIL RISK MANAGEMENT INC.
Principal Place of Business Mailing Address
5959 LAS COLINAS BLVD 800 BELL ST
IRVING TX 75039 ROOM 323
us HOUSTON TX 77060
s [ERERRTRNRATKAAURI
2. Principal Place of Business 3. Mailing Address
800 Bell Street ‘
Suite, Apt. #, stc. S‘;‘Z' ;g" #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Houston, TX 760006056 Not Applicable
Zip Country ; ‘; 002 Country 5. Certificate of Status Desired O ?g';?q Q:dei‘iional
6. Name and Address of Current Registered Agent . _. .. _. - .e-- - . -7-Name and Address of New Registered Agent )
- - Name
?;T&ng’rﬂg;mce COMPANY Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL [ ZpCode

8. The above named entity subrmits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00 -
Aftr May 2003 rEee Wi be $550.00 % Shocton Compagn frandng - $5.00 may Be
Make Check Payable to Fll:rida Department of State Trust Fund Gonirouion. Aodedo Fess
T OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD & Delete TITLE PD [J Change ] Addition
NAME WHITELAW, J.D. NAME A. B. Lowr
swreer apness | 5959 LAS COLINAS BLVD STREET ADDRESS 5‘_.) 59 ’ Las Czlinas Blvd
arv-st-ze | IRVING TX 75039 CITY-ST-ZIP Trvine . TX 75039 ’
T VPD O oclete T VP/T/D Kl Changs (] Additon
HAME CHASSER, TM HAME T. M. Chasser
streET aooRess | 16825 NORTHCHASE STREET ADIIRESS 5959 Las Colinas Blwvd
CITY-ST-2IP HOUSTON TX 77002 CITY-5T-2P Irzd naas"rx 7 51)32 M
me_ VPT i . - Kl Delete me - - SecreIEary [0 change ] Addition
NAME GREEN, R L NAME R. M. Cureton
steer s | 5050 LAS COLINAS BLVD STRETADDRESS | 5959 Las Colinas Blvd
crv-st-zk | [RVING TX 75039 CiTY-ST-2P Irving, TX 75039
e AS K Gelete TITLE Assistant Secretary [ Change &7 Addition
NAME KOVACS, G M NAME R. 0. Katz
streer aporess | 5959 LAS COLINAS BLVD STREET ADDRESS 800 Bell Street
civ-st-zp | [RVING TX 75039 CITY-5T-21P Houston. TX 77007
THLE VP : £ Detete e Controller [ Change ] Addiion
NAME CURTIS, M A NAME L1
sTReeT ADoRESs | 800 BELL ST STHEET ADRESS 15{9 53' Lzllégli i na
env-s--ze | HQUSTON TX 77002 CITY-51-1IP Irving, S1x% 75033
miE AS K Delete T [ Change L] Addition
NAME LOPEZ, S A HAME
streer adoeess | 800 BELL ST STREET ADDRESS
emv-s-ze | HOUSTON TX 77002 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receivjr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenpwittgn address, with all other like empowered. Robert 0. Katz

SIGNATURE: INATURE REQUIRASS stant Secretary (. ¢-p) (713) 656-5022

” SI‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

AY 0922190

CR2EQ34 (10/02)



