FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000003101 01-23-2004 90042 044 ***150.00

1. Entity Name

WESTERN OILFIELDS SUPPLY COMPANY

Principal Place of Business Mailing Address

PO BOX 2248 PO BOX 2248

BAKERSFIELD, CA 93303 BAKERSFIELD, CA 93303

01052004 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEi Number Applied For
: 95-1362750 Not Applicable
i . e e e e | 5. Certificate of Status Desired . [ T$8f75 Additional
T = = - Fae Redquired

6. Name and Address of. Current Registered Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE -

Signatura, typed o printad name of registered agent and titke if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign P?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LAKE, JOHN W

STREET ADDRESS | 3404 STATE ROAD
Ty -S1-2P BAKERSFIELD, CA 93308

TITLE vD

NAME LAKE, WALTER G

STAEET ADDRESS | 3404 STATE ROAD
CITY-§T-2P BAKERSFIELD, CA 93308

IME e = | VT D - S — =R : e e B

NAME LAKE, ROBERT C

STREET ADDRESS | 3404 STATE ROAD .
CITY-8T-2P° BAKERSFIELD, CA 93308 DO NOT WRITE

LTI;!EE I§ULLEY. MARGUERITE K lN THIS SPACE

STREET ADDRESS | 3404 STATE ROAD
CITY-ST-27IP BAKERSFIELD, CA 93308

TiTLE sSD

RAME LAKE, DIANE &

STREET ADDRESS | 3404 STATE ROAD
CiTY-§1-21P BAKERSFIELD, CA 93308
TITLE vD

NAME LAKE, CHRIS C
STREETADDRESS | 3404 STATE ROAD
CITY-ST-2IP BAKERSFIELD, CA 93308

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3)(0. Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

+ of the eorperation or the recaiver or trusted gMPOwW! exGLLte this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachmenl with go-atf vith el g / smpowered. //
SIGNATURE: _/X_ (¢ //5 /D%
SIGNA l Daytina Phone ¥

R PRINTED NAf OF SIGNING QFFIGER OR DIRECTOR [4 / "/Dme

/ L)



