1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
B PRGFIT FLORIDA DEPARTMENT OF STATE A r 069 1 999 8 . 00 am

CORPORATION Katherine Harris r
ANNUAL REPORT Secretary of State A etary Of State
04-06-1999 90060 019 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # g52412

1. Corporation Name

EXXON RISK MANAGEMENT SERVICES, INC.

RN R

Principal Piace of Business Mailing Address
16825 NORTHCHASE 800 BELL ST
HOUSTON TX 77060 ROOM
us HOUSTgiIa ™ 77060 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/01/1982
2. Principa! Place of Business j 2a. Mailing Address 4. FEI Number Applied For
21 (26} 76-0006056 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 aaditional | _
22 i -"-J—-a’_"-i; . s | % Certifeate of. Status Desired B S, < R
City & State City & State . 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;l 25 m 30 Personal Property Tax. Cves (ONo i
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent n
81{ Name P
CORPORATION SERVICE COMPANY 82| Street Address (P.Q. Box Number is Not Acceptable)
0. Box ‘
1201 HAYS STREET P :
TALLAHASSEE FL 32301-2525 ‘ 83 |
o 84| Ciy FL |®] 7 Cods

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement 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 cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, tybed of prinied name of registerad agent and title if applicable. {NCTE: Registered Agent signatura raquirad when reinstating) DATE 6 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PD [ DELETE 14TILE [JChange  [C] Addition E
NAME WHITELAW, JD. 12NAME X
steer onress| 225 E JOHN W CARPENTER FRWY 13 STREET ADDRESS i
cv.st-ze__| IRVING TX 14CTY-ST-ZP &
TILE 5 [ DELETE 21TIME [QChange  [JAddiion | &
NAME ~| KOVACS, GERDLDINE M 22NAME

streeTaobaess| 225 £ JOHN W CARPENTER FRWY 20 STREET ADDRESS

crv:st-ze | |RVING TX - - - sacwv-sTZP | - L :

TILE VD. [J CELETE 31TmME [1Change [ Addition
NAME " { CHASSER, THOMAS M 32NAME

sTReeTADDRESS| 4550 DACOMA 3.3 STREET ADDRESS

CITY-ST-2PP HOUSTON TX - 34. CITY-5T-2P

TITLE P : ] DELETE 4ATME [iChange [ Addition
NAME HINSHAW, DAVID (.. 4. ZNAME

streeT AboRess| 800 BELL ST. 43 STREET ADDRESS

GITY-ST-ZIP HOUSTON TX 44 CITY-ST-2P ;
TmE VT [ DELETE 51TMLE CCrange  [JAddion |
NAME GREEN, RICHARD L 52 NAME

seeTsoress| 295 E JOHN W CARPENTER FRWY 53 STREET ADDRESS ;
CITY-ST-21P 1RVING TX 54 CITY-5T-2P

Tme AS 03 DELETE 81TME DChange [ Addiion | |
KAVE LYNCH, JOSEPH G B2NAVE :
streeT sopRess| 800 BELL ST - 6.3 STREET ADDRESS

CTY-§T- 2P HOUSTON TX 54 CITY-ST-219 J

14. | hareby 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
indicatéd 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
officar or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagiflentwith ag address, with Mfother like empowered.

SIGNATURE: 7 JiREJoseph G. Lynch Assistant Secretary 7‘/“?5

A e 1= MiINE MEEIRER AB DNIRECTOR Data Davtima Phona # )




