2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000000593 Apr 19,2001 8:00 am
i ecretary of State

WEATHERFORD ARTIFICIAL LIFT SYSTEMS, INC. 109001 0 032 #2150, 01
Principal Place of Business ‘ Mailing Address
515 POST OAK BLVD.. SUITE 600 515 POST OAK BLVD.. SUITE 600
HOUSTON TX 77027 HOUSTON TX 77027

0048119

4
I

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

City & State City & State 4. FEI Number ) Applied Far
752204250 Mot Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional

Fes Required

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agg_rlt ]
Name T
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.C. 8ox Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 o prinled name cf registerad agent and titte it applicable. [NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G o i )
Tax fiing requitement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 0 Becion Campaign nancing - $5.00 may be
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE CED ] Delete Tine [Jchange [ Addition
NAME DUROC-DANNER, BERNARD J NAME
staeet aporess | 3637 DEL MONTE STREET ADDRESS
CITY-ST-2IF HOUSTON TX 77019 ﬁw-sr-zw
TITLE P [ Delete TITLE [ Change [ Addition
NAME COLLEY, E LEE “l NAME
sreeT aooaess | P.O. BOX 27580 STREET ADDRESS
CITY-ST-Z1P HOUSTON TX 77227 .= _ _ CITY-ST-7IP
TIE VT T - T "%nmeze" T e . - -7 [ Change (3 Adaitior. |
NAME LONGAKER, BRUCE F JR. NAME
streer aooress | 3010 COACHUGHT LANE STREET ADBRESS
cry-st-2F | SUGAR LAND TX 77479 CITY-ST-7IP
TITLE V5 [ pelete TITLE [ Change [ Addition
NAME HUFF, CURTIS W NAME
sReer soDRess | 4925 LINDEN STREET ADDRESS
orv-st-zp | BELLAIRE TX 77401 CITY-ST-2IP
TITLE v I Deete THLE [ Change [ Adcition
NAME JONES, DAVID § NAME '
streer aporess | 6127 HOLLY SPRINGS STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77057 CITY-ST-21P
TME ) O Delete e - ] Change [T Adeition
NAME HUDGINS, JAMES M NAME
stheer aboRess (3309 SAGE BUSH TRAIL STREET ADDRESS
crv-sT-2P | PLANO TX 75023 : CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality 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 acourate 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 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 attac] t with an address, withgall other like empoweread.

SIGNATURE: ice-President-Tax DY-05-0¢ (713)693-4000

SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)




