FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 837344

1. Corporaiion Name

SCHLUMBERGER RESOURCE MANAGEMENT SERVICES, INC.

Principai Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90198 049 ***150.00

LA AT MO TRRR T

0222

5430 METRIC PLACE 5430 METRIC PLACE
TAX DEPT. TAX DEPT.
NORCROSS GA 30092 NORCROSS GA 30092 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/08/1976 \
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] |26] 510204865 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 58_75 Additional
El m 5. Certifcate of Status Desired O Fee Required
_ City & State e -.-City. & State . csses —omiz@Fleclion.CampaignFinancing == $5:00:May:Ba==z]z
El 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4-] [E‘ E‘ l;' Personal Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82( Street Add P.Q. Box Number is Not A table)
- .0. CCeY
1200 SOUTH PINE ISLAND ROAD ot Address (P.0. Box Nu v
PLANTATION FL 33324 83
84} City 85( Zip Code ]
FL '

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

e-named corporation submits this statement for the purpase of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

-CRPFN34./11/98) - — —-

Slgnature, typed or printed name of registered agenit and title if appticable. {NOTE- Registered Agent signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE [ ] DELETE 11 TME [dChange [ Addiion
NAME KITTERMAN, BRADLEY S 12 NAME
streer anoress| 5430 METRIC PLACE 13 STREET ADDRESS
CITY-ST-ZIP NORCROSS GA 30092 14CITY-ST-ZIP
TME VP ] DELETE 24 TME [ClChange [ Addiion
NAME DI LAURA, CHUCK 22 NAME
streeTanpress| 5430 METRIC PLACE 23 STREET ADDRESS
_crvstze | MORCROSS GA 30092 _ 2.4 CITY-ST-2ZP
TME T [J DELETE 31 TILE [CdChange ~ [] Addition
NAME LAPARRE, JEAN-PIERRE 32 NAME
sTReeT aporess| 5430 METRIC PLACE 33 STREET ADDRESS
CITY-ST-ZIP NORCROSS GA 30092 34.CITY-ST-2P
TME S ] DELETE 41TITLE [JChange [ Addition
NAME FLANNERY, COLIN F 4 2NAME
streeTaopress| 5430 METRIC PLACE 43 STREET ADDRESS
CITY-ST-2PP NORCROSS GA 30092 semestP | LBesistent Sec e ehoireg
TME {J DELETE SITME N\ o Hodbollowsiy [1Change X Addition
NaE S2NAME 5u30 tratrie Plaee
STREET ADDRESS 5.3 STREET ADDRESS hoorerss, e doOon.
OITY.ST-21P . 54 CITY-ST-ZIP
TTLE [J DELETE 6.1TME {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
omv.stzp 7|7 O 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual Teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officar of directar of the corparation of the receiver or truslea empawarad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE REQU

ME OF SIGNING OFFICER OR DIRECTCR

Vichom
A

a K -\-’ro\,\otﬂﬂu-‘!
¢ y i

Dats Daytimne Phone #



