2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
St F94000003101 May 17, 2000 8:00 am
WESTERN OILFIELDS SUPPLY COMPANY Secretary of State
: 05-17-2000 90964 036 ***150.00
Principal Place of Business Malling Address
PO BOX 2248 PO BOX 2248
BAKERSFIELD CA 93303 BAKERSFIELD CA 93303228
s AR
Suite, Apt. #, elc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
.. 95-1362750 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- - - - - i Fee Required . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above namied entity. submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I R 2E TN,
FoaTt e
SIGNATURE _* "= "% -
Sigr!.atura, typed or printed name of registered agent and titlie if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to Satisfy its Intangible . FILE NOW1t!! FEE IS $150.00 ‘ o
T g s and e 065 . Ator M 2000 Fewil s sssogy | " SO rens 85,00 v o
{See criteria'on back) O Make Check Payable fo Department of State
l 11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TITLE PD [ Gelete TILE [l change [ Acdiiion | &
NAME LAKE, JOHN W NAME %
| STREETA00RESS | 3404 STATE ROAD STREET ADDRESS o
| CIY-ST-ZIF BAKERSFIELD CA 93308 CITY-§T-2IP W
TILE VD ) O pelete TITLE [ change [ Addition E:)
NAME LAKE, WALTER G NAME
STREET A0DRESS | 3404 STATE ROAD STHEET ADDRESS
B C!T‘Y—_ST-EIP BAKERSF'ELDCAQS:;D& - . CITY-&T-ZIP
TITLE VTD  pelete TITLE [ Change [ Addition
NAME LAKE, ROBERT C v
sTReeT ADDRESS | 3404 STATE ROAD STREET ADDRESS .
CITY-ST-7IP BAKERSFIELD CA 93308 CITY-8T-2IP
TILE S . O Delete TITLE [ change [ Addition
NAvE PULLEY, MARGUERITE KA
streeT A0D3ESS | 3404 STATE ROAD STREET ADDRESS
CITY- ST-ZIF BAKERSF'!ELD CA 93308 CITY-ST-2P
TITLE SD {1 belete TALE [ Change [ Addition
NAME LAKE, DIANE S NAME
STREET ADDRESS | 3404 STATE ROAD STREET ADDRESS
CITY-5T-2Ip BAKERSF'EU) CA 93308 CITY-ST-2IP
TILE VD O Delete TMLE [ Change [ Addition
e LAKE, CHRIS C e
STREET ADDRESS | 3404 STATE ROAD STREET ADDRESS
CiTY-ST-2IP BAKERSFIELD CA 93308 CITY-ST-2IP

13. | 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 supplemental report 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 corporaticn or the receiver or tr %stee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y\18| 20 () 397-9/24

changed. or on an attachm ith dress, with all other like empowered.

SIGNATURE:)( — s o

BIG*TURE Au D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
O ?

Cate Daytima Phone ¥




