2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837344 FILED
1. Entiy Nams Apr 23, 2000 8:00 am
SCHLUMBERGER RESOURCE MANAGEMENT SERVICES, INC. ecretary of State
04-23-2000 90004 016 ***150.00
Principzl Place of Business Mailing Address
5430 METRIC PLACE 5430 METRIC PLACE
TAX DEPT. TAX DEPT.
NORCROSS GA 30092 NORCROSS GA X0092-2550
us us
e S Ui U
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Numbar Applied For
51-0204865 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ [] ?B%:ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Num-l;er is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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,

SIGNATURE

Signature, typed or printed name of registered agent and bile 1 applicabla, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is dligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reqlirement and elects te do so0. After MAY 1, 2000 Fee will be $550.00 10. ?53 Iggniag];al:?gugg]: neng O fg‘(gﬁuhgzi SB @
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
HAME KITTERMAN, BRADLEY S NAME
STREET ADDRESS | §430 METRIC PLACE STREET ADDRESS
CITY-S8T-2IP NORCHOSS GA 30092 CITY-5T-2IP
TITLE VP [ Delets TITLE [JChanga ] Addition
NAME DI LAURA, CHUCK * NAME
STREET ADDRESS | 5430 METRIC PLACE STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 o CITY-3T-2IP - R - -
T T B Delete TILE Treqsuréer Secnange [ Acdition
AV LAPARRE, JEAN-PIERRE NAME Terome Konzé&
STREET ADDRESS | 5430 METRIC PLACE STREET ADDRESS s 3 0 M &fﬂ'& 'ﬂbcg
CTY-STZP | NORCROSS GA 30092 ciTy-sT-2P oreross, (oq. 30092
TLE S O Delete e 4 Ol Change  [C) Addition
NAME FLANNERY, COLIN F NAME
STREET ADDRESS | 5430 METRIC PLACE STREET ADDRESS
CITY-ST-ZP NORCROSS GA 30092 CITY-51-ZIP
TILE AS O pelete THTLE [ Change [ Addition
HAME HOLLOWAY, VICTORIA K NAME
STREET ADDRESS | 5430 METRIC PLACE STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-5T-2IP
TITLE 07 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2IP CITY-ST-71P

13. | hereby cartify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true 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 or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2y % Ay iRzl T2 00 7% -3¢ PIYP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



