2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000001132

1. Entity Name

COOPER CAMERON CORPORATION

Principal Place of Business

515 PQST OAK BLVD
1200

HOUSTON TX 77027
us

Mailing Address

515 POST QAK BLVD
1200

HOUSTON TX 77027-94%
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

TN

FILED

TR

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90204 037 ***150.00

BB EO

DO NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI MNumber Appilied For
76-0451843 Not Applicakle
Zi t Zi C iti
P Country ® ountry 5. Cerlificate of Status Desired O $8'75 A_ddltsonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name
- CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 Florida.

SIGNATURE

Signatura, typed or printed name of regstared agent and ttle if applicabie
[ P N

(NOTE: Registerad Agant signature requirad whan rainstating}

DATE

9. This corpordtion js;eligible to satisfyits intafigible’”
Tax filing requLrerp’eqt"andqle'c‘ts:tqus 80.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteriadh back} g Mzke Check Payable to Department of State

" 1 - - OFFICFRS AND CIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS 1.y o o e T O pelete TILE [ change [ Addition
NAvE HUGHES, GRACE . NAME

STREET AORESS ) 515 POST OAK BLVD, 1200 STREET ADDRESS

CITY-ST1-2IP HOUSTON @ CITY-8T-2IP

ﬁTLE D [ pelete TITLE [ change [ Addition
NAME SEBASTIAN, MICHAEL J NAME

STREET ACDRESS | 19511 SHADOW WAY STREET ADDRESS

CITY-ST-71P HOUSTON TX GITY-51-ZIP

TlTl-_E v . [ Delete TITLE [ Change [ Addition
NAME HIX; THOMAS R - NAME

STREET ADDRESS 515 POST OAK BLVD . STE 1200 STREET ADDRESS

GITY-ST-2IP HOUSTON 1) ) CITY-§T-ZIP

THE Vs Kbe\eae TIILE VP, Ceneral Counsel and Secreddfynr W hettion
NAME MYERS, FRANKLIN NAME William C. Lemmer

STREET ADDRESS 515 POST OAK BLVD - STE 1200 STREET ADDRESS 515 Post Oak Blvd. s Suite 1200
(CM-STIP | HOUSTON TX UrSTIP Houston, TX 77027

TITLE v O oeee TILE [(Jchange  [] Addition
NAME CHAMBERLAIN, JOSEPH D NAME

sTReeT ADDRESS | 515 POST OAK BLVD - STE 1200 STREET ADDRESS

CITY-ST-2P HOUSTON TX CITY-ST-2IP

TITLE - DCP [ Delete TITLE [J change [ Addition
NAME ERIKSON, SHELDON R NAME

STREETADDRESS | 545 POST OAK BLVD - STE. 1200 STREET ADDRESS

GITY-ST-2P HOUSTON TX CITY-ST-71P

13. | hereby certify that the information suppiied 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 corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oran an attacrg an addr%wered
N .
SIGNATURE: (21 N

Gracs MHusyes

4-24.2° 7(3-513-332 5

SIGNATURE AND TYPED'GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

CR2E034 (9/99)



