2001 UNIFORM BUSINESS REPORT (UBR)

PE?nSJNEJmI\e/IENT # 830362 HED

TEXACO WEST INDIES LIMITED
0l HAY 23 PH L: 23

Principal Place of Business Mailing Address QECH g
ETARY
2000 WESTCHESTER AVE. P.0. BOX 1404 - DEPT. 007 TKU Lk {QQFFOFHS(:%EA
WHITE PLAINS NY 10650 HOUSTON T 772511404 swbaits, TLU
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13_1932447 Applied For

Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desirec O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE- CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
LU m ri
1201 HAYS STREET P
H SUITE 105
7 TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . i Fi .

Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 1. .Er:iz:g&%ag gr?llr?tz‘utﬁ:r? neing n f{%ﬁ%%’!:‘;ga

(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AS O pelete TITLE [ change [ Addition
NAME BYRD, T. G. NAME
streeT ADoRess | 1111 BAGBY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002-0200 CITY-ST-2IP
e MD O3 ool ne QOO0 4 S0 ors —{lape
wwe |POUEY, HE e TR/13/01--01117--00%
streeT anoress | 150 ALHAMBRA CIRCLE STREET ADDRESS Fa%1450. 00 #*x1G50. 00
orv-stzf | CORAL GAGLES FL CITY - ST-ZIP LS L o
TITLE D [ pelete TITLE O Crange [ Addition
NAME CELENTANQG, E. NAME
STREET ADDRESS | 2000 WESTCHESTER AVE STREET ADDRESS
ory-s1-2p | WHITE PLAINS NY 10650 CITY-ST-2IP
TITLE AS ' [ Delste TMLE [Jchange [ Addition
NAME AMBLER, M N NAME
sTREET ADDRESS | 2000 WESTCHESTER AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY CITY-ST-ZiP
TITLE AS O Delete TME [ change [ Addition
NAME GORDAN, R.C. NAME
strEeT ADDRESS | 2000 WESTCHESTER AVE STREET ADDRESS
crv-st-2P | WHITE PLAINS NY 10650 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. { hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under cath; thal | 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 atiachment with an address, with all other like empowered. .
SIGNATURE: ____S voorn B 8§ ﬁ{bé/b/ g ’3/)76’,)'

SIGNATURE AR TYPED OR PRINTED NAME OF s:sti’a QOFFICER OR DIRECTOR Cate Daytime Phone #

0590122

CR2E034 {10/00)



