Y FILED
*~ 72001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # 519418 | Secretary of State

1- Entity Name 05-16-2001 90250 019 ***150.00
MOBIL CHEMICAL COMPANY INC. [//

Principal Place of Business Maiting Address

3225 Gallows Rd. Attn: State Tax Dept.

Fairfax, VA 22037 Room 2605

800 Bell Street
Houston, TX 77002

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couritry . ) $8.75 Additional
5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- —Name — -
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.O. Box Number is Not Acceptable;
1201 HAYS STREET ‘ prable)
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- SIGNATURE”' e e e :
g * Signature, typed ¢ or printad name ‘of registerad agent and title if applicable. * '(N'OTE:” Registered Agent signature required when reinstating) DATE

1

10 Election Campaign Financing _ o K t$5 00 May Be ¥ ol

FILE NOW!I! FEE IS $1 50 00

9 This corporatlon is ehguble to satisfy its Intangible

- iLTax_f_'lugg_regulrement and elects to do so. LAfter MAY i 2001 Fee will.be. $550 00 * Trst Find ContribitioR-
.+ {See criteria on back) Make Check Payable to Department of State Added to Fees s
M. : OFFICERS AND DIRECTORS 12. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORSIN 11 ,9_
e President/Director [[] Dekte TRE [ Change [} Actiion g
NAME Yaley, C. J. NAME ' i o
STREETADDRESS | 3995 Gallows Road STREET ADDRESS &
orv.-st-2P | Fairfax, VA 22037 OTY - 5T-2P S
TME VPres/Director [ Dekte nne [ ] Change [ | Addion

~JNME Garney, -G. G. NAME
STREETADORESS | 3225 Gallows Road STREETADDRESS
om.sT-2P | Fairfax, VA 22037 7Y -5T-2P
TTE Secretary/Director- [- | Delete TME [[] Change [ ] Acdition
NAME Stevenson, P. A. NAME
STREETADDRESS | 3225 Gallows Road STREET ADDRESS

8-Stz | Fajrfax, VA 22037 ciry - sT- 2P
TmE Treasurer [[] Deete TmE [] Crange [_] Addion
NAME Cavaliere, A. L. NAE '
STREETADRESS 1 3225 Gallows Road STREETADORESS
O-ST-2F | Fairfax, VA 22037 Gy -ST-2P
TTLE Asst. Controller TmEe _ _ ] Cmﬂgﬁ_ (7 Addion
MAVE . . - LOPEZ, S":-A‘-. .. ) - . ) MIE ) . Lot . ' -., . '.l: .- _ Tl . .'-,.< PP :_‘
STREETADDRESS 1800 “Bek1"Street ~ " . oo | SmeETADORESS | L N =
am-sT.an, ;. .‘Houston’ ™ 77002 .+ A ‘ory-sT- ap , T e R T e :
e (5ot TrEAUT et g s | R T[] e[ Adaton |

[IERTIERT 4 B & Repad~ L ‘;

o Drumheller, D.. D.. : s
STREETADORESS 13225, Gallows. Roads g R
OT-ST-2P | Fajrfax, VA-22037--—- DR ferm et ;

:13. I hereby certify that the information supplied with this fi iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplementai report is frue 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 gk 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 chgn_ged on g attachmentayith an address, with all other like empowered.

SIGNATURE: S. A. Lopez 04/11/01 (713) 656-1807

WGNATURE'AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1 v . K B -




