R | | | FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 829096 ecretary of State
04-11-2003 90074 007 ***150.00

1. Entity Name

EXXON MOBIL CORPORATION

Principal Place of Business Mailing Address Twvwwe v i
5958 LAS COLINAS BLVD. 800 BELL STREET
IRVING TX 75039 ROOM 2605
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING GHANGES
City & State City & Stale 4, FEI Number Applied For
. 13'5409005 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.gasq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
N o e TS i e i et S e S 4T ‘Name™=~ mEr & hmeecw = SR TEE ST e
CORPORA"ON SERVICE COMPANY Strest Address (P.C. Box Numb 'sN‘lA f.:e table)
& ss (P.C. Box Numkber is Not Acceptal
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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. | am familiar with, and accept
the pbligations of registered agent. .

SIGNATURE .
Signatura, typed or printed nama of registeréd agent and tite if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!T! FEE IS $150.0 ’ . \ ) .
After May ? 2003 FEe will?:esgssg 00 8. Election Campaign Financing ] $5.00 May Be
Make Check Payable to Florida Depanrnent of State Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - . ﬁ [ Delete TITLE [ Change - [ Addition
NAME HAYMOND LR. NAME
streeT anohess | 5959 LAS COLINAS BLVD ) STREET ADDRESS
orv-st-ze | IRVING TX 75039 Cs CITY-ST-7P
e VP w [ petete TILE [3 change (] Addition
NAME MATTHEWS, CHARLES W 3 NAME
streeT aoohess | 5959 LAS COLINAS BLVD STREET ADDRESS
crv-gr-zp [ IRVING TX CITy-5T-7IP
TTLE AS L [Xﬁelete TMLE Assistant Secretary [J Change X Addition
NAME LOPEZ, STEVENA - ’ vie " ) Robert 0. Katz I T e
staeet aooress | 800 BELL STREET STREET ADDRESS 200 Bell Street
crv-st-zr | HOUSTON TX 77002 Gy -§T-2IP Houton. TX 77002
TMLE AS ¥ Delete TLE [JChange  [J Addition
NAME LOPEZ, STEVE A HAME
streer aonaess | 800 BELL ST. STREET ADDRESS :
orv-stop | HOUSTON TX 77002 GITY-$T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BOSKIN, MICHAEL J NAME
street ooRess | HOOVER INSTITUTION, ROOM 213-HHMB STREET ADDRESS
orv-stzp | STANFORD CA 94305 BITY-5T-2P
TITLE D N [X Dalete TITLE Director [ Change ¥ Additicn
NAME DAHAN, RENE NAME Harry J. Lomgwell
steer sooress | 5959 LAS COLINAS BLVD. STREET ADDRESS 5959 Las Co l%nas Blvd.
ory-sr-zp | IRVING TX 75039 GITY-ST-2Pp Irving, TX 75039

12. | hereby certify that-the information supplied with this fmng dees nat 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivg or trustse empowered Lo execuls this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 16 or Black 11 it
changed, or on an attachment §ith an address, with all other like empowered.

SIGNATURE: IATURE REQUIRGHert 0. Katz, Assistant Secretary (713) 656~50225

q SIGW‘JHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

L6LELSD

A

CR2E034 (10/02)



