. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement 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 agant and titla if applicabls. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬂﬁglgzncdag;?r?guzs:ncmg O f%gqohg‘:ife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD [ Delete TME [T change [ Addition
NAME BRANDON, JOHN D NAME
streeT Anoress | 8522 EAST 61ST STREET STREET ADDRESS
orv-st-zp - | TULSA OK 74133 - CITY-ST-2IP
TILE VAS [ Delete TLE Clchange  [J Addition
NAME HOUSTON, C. DOUGLAS NAME
stReeT AnoAess | 8522 EAST 61ST STREET STREET ADDRESS
CITY-ST-2IP TULSA OK 74133 CITY-§7-2IP
i R T L 21 1 “Oosete ~~ § e - i S o - s “[OChange - (] Addition -
NAME CHERNOQVETZ, DOUGLAS M NAME
sTRecT ADDRESS | 8522 FAST 61ST STREET STAEET ADDRESS
ory-sT-zP  [TULSA OK 74133 CIvy-ST-2IP
TITLE v O Delete TIMLE Cchange [ Addition
NAME WILLIAMS, THOMAS B NAME
STREET ADDRESS | 8522 EAST 61ST STREET STREET ADORESS
orv-sT-2P  [TULSA OK 74133 CITY-5T-2P
TILE D O Delate TITLE O change [ Adaition
NAME KISTENMACHER, HANS NAME
streeT AnDRess | 8522 EAST 61ST STREET STREET ADCRESS
or-sT-zP [ TULSA OK 74133 GITY-57-2P
e (#)] 3 Delete TILE [ change [ Additian
NAME HABICHT, FRANZ NAME
staeeT aooess | DR. CARL-VON-LINDE STRABE 6-14 STREET ADDRESS
cmv-sT-2F | HOLLIRIEGELSKRUTH, GERMANY CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify 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 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 on an attachment with an agdress, with all other like empowered.

SIGNATURE: M w Dovseas e, Creewon™  Wirfe, 9/P 250-8§21

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

DOCUMENT # FOO000002051 May 04, 2001 8:00 am
1. Entity Name
THE PRO-QUIP CORPORATION Secretary of State
. 05-04-2001 90095 042 ***150.00
Prin¢ipal Place of Business Malling Address
8522 EAST 615T STREET 8522 EAST 6187 STREET
TULSA OK 74133 TULSA OK 74133
T s TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 73.0782819 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f‘g';esq lﬁ?g;tional
T 6. Name and Address of Current Registersd Agent 7 ) - 7. Name and Address of Néw Registered Agent =~ ~
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 "
City FL Zip Cede

CR2EQ34 (10/00)



