2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STOLT OFFSHORE INC

FO0000004040

Principal Place of Business
900 TOWN & COUNTRY LANE, $TE 480.110
HOUSTON TX 77024

Mailing Address

900 TOWN & COUNTRY LANE. STE %0211 10
HOUSTON TX 77024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 9

0392 025 ***¥]150.00

0

[0 CHECK HERE i{F MAKING CHANGES

T City & State City & State 4. FEI Numnber Applied For
72—0918249 Not Applicable
Zi i iti
" Country ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Requited
_ 6.. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name ' i .
NRAI SERVICES S Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE - .
TALLAHASSEE FL 32301

»‘\

-
"\- EESTRN

City

Zip Code

FL

ﬁ»— The above-named entny submlls this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

= the obhgatons of registered agent.

-

=] -BIGNATURE

Signatura, typed or printed name of registered agen and tile if appiicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! "FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

e PD . I Delete TILE [ Change ] Addition
NAME HEBERT, QUINN J NAME

streeT ADDREsS | 900 TOWN & COUNTRY LN, STE 400 STREET ADDRESS

CRY-ST-21P HOUSTON TX CITY-ST-2IP

THLE L[] {1 Detete TITLE [ Change [ Addition
NAME RAMCHANDANI, ARJUN NAME

STREET ADDRESS | 900 TOWN & COUNTRY LN, STE 400 STREET ADDRESS

orv-st-2r - | HOUSTON TX CITY-ST-71P

TITLE S e e s mm —e— e e[ Delgtere- - B THLE - e e - -l e — = = . . [1Change - [J Addition_
NAME THOMAS, LINDA B NAME .

STREET ADDRESS | GO0 TOWN & COUNTRY LN STE 400 STREET ADDRESS T~

erv-sT-2F | HOUSTON TX 77024 CITY-57-2IP

TITLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delate TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O paiste TILE O Change  [D) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

12. | hereby certify that the information supplied with this filin 3
indicaled on this report or supplegnental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
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 br trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witha 9. with gl ol
N n;— Lcf

SIGNATURE: VHARS

MAT/RE AND TYPED OR PRINTED NAM

t llke empowered.

> Fw F minda Thomas

E OF SIGNING QFFICER OR DIRECTOR

Asst

Daytirma Phaone #

2
:
5

CR2E034 (10/02)

+0



