SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750,
PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS
DOCUMENT # F93000003536 -~

SEMPRA OIL & GAS, INC.

Secretary of State

08-04-1999 90001 031 ***550.00

oUUIE - 90001-31 T

A

Mailing Address

833 W. FIFTH ST.. SUITE 5400
LGS ANGELES CA 90071-2006

Principal Place of Business

B W. FIFTH ST.. SUITE 5400
LOS ANGELES CA 90071-2006

DO NOT WRITE IN THIS SPAGE

Aug 04, 1999 8:00 am

-

3. Date Incorporated or Qualified

08/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 101 Ash Street |26 101 Ash Street 954390494 Not Applicable
Sulte, Apt. #, ele._ Sufta, Apt. #, etc. "7 T1TS. Certificate of Status Dasied L] $?:-75RAdd-jl::1nal
22| HQ12-A Attn: L. Trammel _ {27/ HQI12-A Attn: L. Trammel o6 Requir
City & State City & State 6. Election Campaign Financing $5.00 May e
23] San Diego, California 28] San Diego, California Trust Fund Contribution 0 Added 1o Faes
Zip Country Zip Cauntry 8. This corporation owes the curment year
;I 92101-3017 ’E] USA —z?a-l 92101-3017 |30] USA Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 §0. P|NE |S|.AND ROAD 82| Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature. typed of printed nama of registarad agent and Utls f applicatle. (NOTE: Registered Agent signature required when reinstating) Dare

1Z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D g DELETE 1A TITLE D/Cc. = . . E] Change Addition
NAME FARMAN, RICHARD D 12 NAME Donald E. Félsinger

sTReeTanoress | 633 W STH ST 13sTREETADORESS | 101 Ash Street

CITY-ST-2IP LOS ANGELES CA 90071 14 CTY-ST-ZIP San Diego, CA 92101-3017

TILE " PCD k loeLeTE 21TITLE ‘P/p. L [ change [sJ Addition
NAME WOOD, WiLLIS B 22 NAME David R. RKuzma

smreet anoress | 633 W. FIFTH ST., SUITE 5400 23SREETADORESS | 1 (0] Ash Street .

CITYST2IP LQS ANGELES CA 90071 14CITVSTZR San Diego, CA 92101-3017

TITLE v D DELETE 31TTLE V/T f D . ] I:] Change E Aadition
NAME WALKER, MICHAEL J 3.2 NAME Neal E. Schmale

smeeTaooress | B3I NCSTHST . - R . s 33STREETADDRESS 1 101 Ash Street

CITY.ST.ZIP LOS-ANGELES CA SO0 oas = . = v i Yascrrstae San DHiego, CA 92101-3017

TITLE ] (K oeLeme 41 TITLE g . (I change [0 Addition
NAME LIDDELL, DONALDC ' 42NANE Thomas C. Sanger

swreeTanoress | 633 W. FIFTH ST., SUITE 5400 43STREETADDRESS | 1] Ash Street

CITY.ST-ZIP LOS ANGELES CA 90071-2006 44 CITY.ST.ZIP San Diego, CA 92101-3017

TITLE T (] pELETE 51 TILE Assistant 5 [x] crange [ Acdition
NAVE YOSHIMASU, GARY Y 52NaME Donald C. Liddell

steeeTanoress | 633 W. FIFTH ST., SUITE 5400 53STREETADDRESS [ 1] Ash Street

CITY-ST-2ZPP LOS ANGELES CA 90071 54 CITV-ST-2P San Diego, CA 92101

TITLE VD [x! peLETE 81TIE Assistant § _ [ change [ Addition
NAME CLAUDE, HARVEY 6.2 NAME Kevin C. Sagara

smeetanoress | 633 W. FIFTH ST., SUITE 5400 63sTREETADDRESS |10]1 Ash Street

oTYSTzZIP LOS ANGELES CA 90071-2006 84CYST2P _ |{San Diego, CA 92101-3017

14. | hereby certi
indicated on t

ment with an address.

. L e eI I me SedR (R E=t Al RAEE R o e rmAr

fllihat 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
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
i tes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer ot director of the corporati

in Block 12 or Block 13 if chang//.
i REATE DG, SRRl IR ITT
SIGNATURE: Tl G A TURE BFO R s

0121126

CR2E034 (5/99)



