FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852412\} |
1. Entity Name

EXXONMOBIL RISK MANAGEMENT INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
5 Las Colinas Blvd.

3 P BETT street

Suite, Apt. #, etc.

Suite, Apl. #, elc.
2605

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90001 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Irving, TX Houston, TX 76-0006056 Not Applicable
4p Country Zip Country 5. Certificate of Status Desred [ 98-19 Additional
75039 77002 Fee Required
7. Name and Address of Current Registered Agent
Name

- DO NOTWRITE™™™ ™~
IN THIS SPACE

Corpor

ation Service
Street Address (P.d Box Number is Not Acceptable)
1201 Hays Street

: Lompany
! s

City Zip Code
Tallahassee L |37301-2525
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. . "y . January 1 -May 1 Fee is $150.00 :
9. This corporation is eligible to satisfy its Intangible h . . . .
Tax filiirpreqtliiremeilg;nd glects 12’ do so o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back) O

Make Check Payable to Department of State

. GFFICERS AND DIRECTORS
T President/Directorr TME
NAME J. D. Whitelaw NAME
STREET ADDRESS 5 95 9 Las Colinas Blvd . STREET ADDRESS
CITY-ST-2iP . CITY-S7-2P

Irving, TX 715030 :
Te Vice Pres/Treadiuter/Director TLE
:ximmwﬁ T. M. Chasser :$EMWM$
CITY-ST-Z7IP ?232 nlgasrrgo]iéggg Blvd. OITY-57-2IP
TE Secretary TE
MAME R. M. Cureton ?m <
STREET ADDRESS e 5 [ — TREET ADDRESS. | - - .

linas Blvd. i

CHTY-ST-2IP ‘L‘I’gegn{!"aSTgOBO:;g CITY-ST-2IF DO NOT WR'TE
TIE Assistant Secretary TTLE INTH PAC
NAME S. A. Lopez NAME ; |s s E
STREET ADDRESS 800 Bell Street STREET ADDRESS
CITY -ST-2IP Houston, TX 77002 CITY-§T-20F
TITLE ThiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or try,
attachment with an address, with

SIGNATURE:

Steven A. Lopez
Agssistant Secretary

-does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar on an

APR 0 8 2002

(713) 656-1807

Wmn& AND TYPYi/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)



