FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
ecretary of dtate
DOCUMENT # 848735 / 04-14-2003 90210 010 ***150.00
1. Entity Name 5
MOBIL LAND DEVELOPMENT CORPORATION
"% . DONOTWRITE IN THIS SPACE 1UU35341
2, .F}'rincipal Place of Business ‘ 3. Mailing Address
16825 Northchase Dr. 800 Bell Street
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPAGE
2605
City & State City & State 4. FElNumber Applied For
Houston, TX : Houston, TX 13-2668923 ) Not Applicable
7 72(;')6 0 Country 7 7201p0 2 Country 5. Certificate of Status Desired D ?eaézg qﬁi‘;ﬁwnal
" DO NOT WRITE IN THIS SPACE ) 7. Name and Address of Current Registered Agent
. { N
| e gy i S et o B T??é-?rentlce Hal 1=Corporation System |[Inc
. X . co : - | Street Address (P.O. Box Number is Not Acceptable)
_ ' P - 11201 Havs Street
- C , Suite 105
. p Code
Tallahassee FL [ $2501-252¢

and accept the obligations of registered agent.

SIGNATURE

8. The abowe named enfity submits this statement for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida. I am familiar with,

Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remsl.atlng) - -, DATE R
“January 1 - May 1 Fee is $150.00 O ] N EE TR
. . AfterMay 1, Feeis $550.00 . . i ieeee e o e e an ey 9 Electlon Campalgn F|nanctng~ - - %5 00 May Be-
) * 77 amended UBR Is $61.25 + o t : . Trust Fund Contribution~ [:| Added to Fees !
Make Check Payable to Florida:Department of State ™~ L R " . T T R
| 10., \ QFFICERS AND DIRECTORS D A i “ . Tl s
1 |President/Director me’ V S e 2. 18
nue = -l N Gr-Greco: 75T UTITTTTTTTT L - R . 4=
sigETaorEss | 16825 Northehase Dr. STREET ADDRESS tor g
o-sT-Z¢ |Houston, TX 77060 CY-5T- 2P 2
ME VP/Controller/Director TmE ] o
NAME D. M. Alexanger NAME ‘ o
smeeTancRess | 16825 Northchase Dr. $TREET ADDRESS
ov-sT-2¢ |Houston, TX 77060 CITY . ST Z1p
e Secretary e
NAME S. Kishinevsky NAME
csmeeTaboRess 1.1 6825 Northchase Dr. . -~ fsmeermooress )i R o i e
ov-st-z¢ |Houston, TX 77060 : - CITY- 5T- 2P DO NOT WRITE IN THIS SPACE
e Assistant Secretary .| e
NAME R. O. Katz NAME
smeeraooress | 16825 Northchase Dr. STREETATORESS
orv-sT-2¢ | Hougston, TX 77060 CiTY- §T-ZiP
TE Treasurer TIME
NAME D. L. Dollo NAME
sreeTADORESs | 1. 6825 Northchase Dr - STREET ADDRESS Z
orv'st-zp |Houston, -TX 77060 cny-ST- 2P S L, e y
TIRE THOAT T GLNT TIRLE P
we= - IR iy e c | T T TR AR ST
STREET ADDRESS | STREET ADDRESS A T :
cITY - 57- 2P €Ty - §T- 2P T £E ,“’“55" PO |

12 t-hereby certify that the |nformat|on Supplled wnlh thns fi Ilng does not qualify for the exemption stated in Section 119 07(3)(:) Fiorlda Statutes I further, caml'y that lhe__,.,., :
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am |
an officer or director. of the co rauon or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name =~

appears in Block 10 or gpan ent with an address, with all other like empowered.
SIGNATURZ( Robert O. Katz (713) 656-502%2
SIGNATpRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1



