2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000827

1. Entity Name

TEXACO GROUP INC.

P
Principal Place of Business

20000 WESTCHESTER AVENUE
WHITE PLAINS NY 10650
us

Mailing Address

P.O. BOX 1404
DEPT. Q07
HOUSTON TX 77251-1404"

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0567849

2

00 APR 26 PIi12: 0L

e . . T 8w
7 STAL

g e
SLEWL T A i
TAUL ARASEE FLERIDA

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 604 Applied For
7 54935 Not Applicable
- ‘ " —
Zip Country Zp Country 8. Certificate of Status Desired . O $8.75 ﬁ_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST, STE. 105

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L . . n
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elecis to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, N B
TITLE D B/D;\ete TILE 7 ) Eﬁmnge ] Addition %
NAME ANDERSON, K. M. NAME TN LA . =
sraeer sooness | 2000 WESTCHESTER AVE. sweeronness | Z 000 Wkat  Qrenie 2
erv-s-7p | WHITE PLAINS NY 10650 CITY-ST-2 \LU;L[J(, pw ns ALy /065D B -
e D 7 Delete TME drse foo / ' PlChange [ Addition | ¢
NAME BLACK, CR. RAME T 1 e nag

st Aooness | 2000 WESTCHESTER AVE. STREET DORESS ’g WM‘“ a

omv-s1-zf | WHITE PLAINS NY 10650 CITY-ST-2P e [ﬁ( E IZV [0S

TImLE D O Delete TILE [J change [ Addition
NAME STONER, J.L NAME _ . _

sTareT ADDRESS | 2000 WESTCHESTER AVE. STREET ADDRESS SO0DN0zZ22290N8——2
CErY-5T-21P WHITE PLAINS NY 10650 CITY-51-2F 0504/ 00--010 4002

T P = elte TITLE i . ' ge'l! « - Rddition
NAME CAZELOT, CP. JR. NAME

sTREET ADDRESS | 2000 WESTCHESTER AVE. STREET ADDRESS

cnv-st2p | WHITE PLAINS NY 10650 CITY-ST-2P

e S T Delete TIILE Ne [Roftnge (7] Addition
HAME ANDERSON, K.M. NAME N

STREET ADDRESS | 2000 WESTCHESTER AVE. STREET ADDRESS /.gOOO W dVC"

ov-st-7 | WHITE PLAINS NY 10650 OITY-ST-2P (O “lg Alains ﬂ[/ 10LST)

TITLE AS O elete TITLE - 7 [ change  [] Addition
NAME NAMMOUR, A. J. NAME f‘ ' ?s

streeT AD0RESS | 1111 BAGBY ST STREET ADDRESS ;

CITY-57-2IP HOUSTON TX 77002-0200 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section $19.07(3)()), 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 elfect as if made under oalh; 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 Block 11 or Block 12 if

anaddresg, with a!l other like empowered.

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRI

752- (0214

D MAME OF SIGNING OFFICER OR DIRECTOR

—

LP//a,foo

() %)

Cate Daytime Phone #




