© ©7~"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818379

1. Entity Name

MOBIL PHOSPHATE MINERALS INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 017 ***150.00

iy

Principal Place of Business

96 LAKERIDGE PARKWAY
ASHLAND, VA 23005

Mailing Address

Attn: State Tax Dept.
Room 2605

800 Bell Street
Houston, TX 77002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0057384

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Count "
v 5. Certificate of Status Desired [_| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e —Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET SUITE 105 -
TALLAHASSEE FL 32301
City F L 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.
. - Poae ‘ e - LA ; -
SIGNATURE L . - : S
. PR . Signature, typed or printed name of regls:ered agem and title if applicabla. ° v (NOTE: Registared Agent signature required when reinstating} DATE
. TN ] ] ] e o . -
. 9. This corporation is eligible to satisfy its Intangible | . FILE NOWIII FEE |S $150. 00 10. Election Campaign Financing ., 1$5.00 MayBe"

~-Tax filing requirement and elecls to do so
(See cntena on back)' - T

_[F 1 After MAY 1,2001 Fée will be $550.1 00,
Make Check Payable to‘Department of State

- --Trust Fund Contribution.” ™"

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete ITE |:| Change D Addition
NAME Mullins, M NAME
STREETADDRESS | 3225 Gallows Roag STREET ADDRESS
CTY -5T-ZIP Fairfax, VA 2203 CITY -§T-2IP
TITLE VD [ ] Dekte TME ] Change D‘ Addition
| e Trent, J. M. NAME
STREETADDRESS | 3225 Gallows Road STREET ADDRESS
i -§T-ZP Fairfax, VA 22037 GTY-ST-ZIP
me Secretary. -, [7] Dekete TTE L [] chage [ Adaiion
NAME Stevenson, P. A. MAME
STREET ADDRESS %22 Gallows R 9 STREET ADDRESS
CITY - 5T-21P airfax, VA 228% oY -ST- 2P
T [ ne Treasurer [[] Dekete THTLE [] Crenge [ ] Addition
NAME . Sarnowski, J. A. :“T'::ET .
STREET ADDRE ADDRE
ov-sze | PAT2£S8 104528859 oY -87- 2P
TME Controller [ ] Dekte e [] Crange [ ] Addiion
NAME Ruff, C..D. NAME oL
STREETADDRESS | 3225 Gallows Road .. LT ) STREET ADDRESS - -
CiTY -ST-2P Fairfax, VA 22037 Grv-sT-ZP | ET : -
TME ¢ Asstyw Contr'oller o [ RN RF R D Crarge Dmmn
NME - S pEE 8T AL o vawig 2 G o -
{STREET ADDRESS (- 800 ~Be 11~ ‘Street” " ’ STREEFADURESS R T T .
“CITY - §T-2IP ‘Houstoh * TX 77002 < Nomy st ey e e 2 e e .- e mmm e e

officer or director of the corporatiol
in Block 11 or Block 12 if change

SIGNATURE:

on

with an address, with all other like empowered.

S. A. LOPEZ

04/11/01

+13} | héreby cértify that the information supplied with ll-us fi ||ng does not quahfy for the exemption stated in Section 119.07(3){i), Flerida 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

the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

attachrn

(713) 656-1807

MSIGNRI’URQAND TYPBH OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

STF FL32381F 1

CR2E034 (11/00)



