2001 UNIFORM BUSINESS REPORT (UBR) FILED |
May 22, 2001 8:00 am

DOCUMENT # FO93000005342rnsT & Youna LLp
1. Enty Namo 34-6665596 Secretary of State
VASTAR RESOMRCES, INC. CHICAGO, IL 30303':‘3 05-22-2001 90685 001 ***511.25
Principal Place of Business Mailing Address i
15375 MEMORIAL DR. P.O. BOX 2192M - e S S N §
HOUSTON TX 77079 GRT-HMB1612
HOUSTON TX 77218-92T
us
s s s e AT AT AR
200 East Randeiph Deive
Suite, Apt. #, elfc. :ilite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
ail 0ode, 24401
City & State CC‘K:& State I_]_ 4, FEI Number 95’4446177 Applied For
im%a Not Applicable
Zip Courtry Lj}i of- L‘J 20 Country us 5. Certificate of Status Desired O gg'gesmﬁ?:ci’“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION Fl, 33324
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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tox filng roqurement and elects s After MAY 1, 2001 Fee wiil be $550.00 1. .ﬂﬁg:";er;aé";f‘t'r?guzg:”c'“g O fr?dgqo'“;ﬂegfe

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DC ﬁ\neme THTLE P Clcrange 4 pddition | S
NAME WILEY, MICHAEL E NAME Baed &, Welah =
sTReeT ADDRESS | 15375 MEMORIAL DR STREET ADDRESS | Qa0 E. ﬁaude.lph betve 3
CITY-ST-2P HOUSTON TX 77079 CITY-ST-21P Chiapad T L 791711 é
TILE VT mmg TITLE N O Change  peAddiion | &
NAME SHAPIRO, STEVEN J NAME Sames G, Neme by
STREET ADDRESS | 15375 MEMORIAL DR. STREETADORESS | 1lat® M et N W 200
ciTy-s1-Zip HOUSTON TX 77079 cimy-5T1-29 Waekniugte N 3 be 20036
THLE D ﬁaalete TITLE T ) [ Change mjﬂitwn
AV SHULTE, WILLIAM D NAvE Robect §. Nowcia
street ADoRess | 15375 MEMORIAL DR STREET ADDRESS | 20D B Knn&olph beive.
ore-s1-2p | HOUSTON TX 77077 on-sTZP |iacenge Lo GOGO|
e D ) S pelee L sb O Change  (Zrdgition
NAME DALLAS, TERRY G NAME bebrs Plumb
stReeT DDRESS | 333 § HOPE ST STREETADDRESS [ 200 B -Rawdalph Drive
cm-sT-2P | LOS ANGELES CA 90071 CITY-ST-2IP (b‘mu_'.%) TL (e0bd] _
TE v Hoetere TITLE A [ Change [XAddtion
NAME CEOBR, PHILLIP NANE Tanee L. Diddall
sTReeT ADDRESS | 15375 MEMORIAL DR. STREET ADDRESS | nmmy €, R Nc\p\p\r-. bBerve.
ar-s-2P | HOUSTON TX 77079 anr-s1-2P  (dhnoes L. loOd]
TLE PD P et MLE N Q O change 2L Addition
NAME DAVIDSON, CHARLES D NAME A. & . Anderasn
STREET ADDRESS { 15375 MEMORIAL DR STREET ADDRESS | LLOO &, E_que\pk Ave
omv-s-2¢ | HOUSTON TX 77079 or-SstZP [Qhmence Ll OGO\

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Secti®1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an laddr 5, with all other ke empowered.
SIGNATURE: A’ t\m Sames L. Stddall Y Uv 4 ﬂz:‘ 18-85, 4476

SIGNATUHUNDHFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Fhone # !




