2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  FO0O000006153 Secretary of State
1. Entity Name ' 03-31-2003 90235 019 ***150.00
EXXONMOBIL SALES AND SUPPLY CORPORATION
Principal Place of Business Mailing Address
3225 GALLOWS ROAD ATTN STATE TAX DEPT
FAIRFAX VA 22037 800 BELL STREET RM 2605
e TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For

13-1885021 Not Applicable
2p Country Zp Courry 5. Cerlificate of Status Desired O §8'75 Additional
ae Required

- . - 6._Name and Address of Current Registerad Agent o — 7. _Name and Address of New Registered Agent _

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
e . 9. Election Campaign Financing $5.00 May Be

.+ . After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Gonributon. L) Added to Fees

110, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME-- - PCD O Delete TILE [ Charge [ Addition
« NAME HOUSTON, D M NAME

sTReeT a0DRESS | 3225 GALLOWS ROAD STREET ADDRESS

onv-s1-20 [ FAIRFAX VA 22037 CITY-ST-2IP

TITLE VPD 3 oelete TITLE [JChange [ Addition
NAME ELLIS, PP ) NAME

STREET ADORESS j 3225 GALLOWS RD STREET ADDRESS

CITY-ST-2IP FAIRFAX VA 22037 ) CITY-ST-2IP

TITLE S 1 Delete TTE " ) ) ' [ Change [ Addition
NAME DIAZ, SL NAME

STREET ADDRESS | 3225 (GALLOWS ROAD STREET ADDRESS

CITY-ST-2IP FAIRFAX VA 22037 CITY-ST-2IP

TTLE T [ pelate TLE [[JChange  [J Addition
HAME DRUMHELLER, DD NAME

STREET ADDRESS | 3225 GALLOWS RD STREET ADDRESS

CITY-ST-2/P FAIRFAX VA 22037 CITY-ST-2IP

e AS Xoelete T ASSISTANT SECRETARY JChange L] Addition
NAME LOPEZ, SA NAME KATZ, R. O.

STREET ADDRESS | 800 BELL ST : STREETADDRESS (800 BELL STREET

CITY-ST-2IP HOUSTON TX 77002 Ciry-51-2IP HOUSTON, TX 77002

TITLE D O pelete TITLE [J change [ Addition
NAME BROWNING, PD NAME

STREET ADDRESS | 3225 GALLOWS RD STREET ADDRESS

CITY-5T-21P FAIRFAX VA 22037 CITY-S7-2IP

t2. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiyress, with all other like empowered.

SIGNATURE: CZRTURE REQURRDDraTz 03/20/03 713-656-5022

SIGNAYJHE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

CR2EQ34 (10/02)



