——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNENT #

1. ERtity Name

SHELL LAND & ENERGY COMPANY

F95000001956

May 10, 2002 8:00 am
Secretary of State

b
05-10-2002 90039 032 ***150.00 -

Principal Place of Business

P.0. BOX 2463
HOUSTON TX 77252

Mailing Address

P.O. BOX 2463
HOUSTON TX 77252

2. Principal Place of Business

3. Mailing Address

NGB

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76‘0453694 Not Applicable
Zi t Zi 1 it
P Country P Courry 5. Certificate of Status Desired g $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature raquired when reinslating)

DATE

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the infermation supplied with
Indicated on this report or supplemental report
of the corporation or the receiver or tr
changed, or on an attachment with a

@ R’w\: i
IS YNY )

SIGNATURE:

is true and accurate and that my signatu
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pss, with all other like empowered.

REQUIRED

re s

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE PD X Delete TITLE PD O Charge  (X] Addition §‘
NAME VAN DE VIOVER, W NAME J. R. EAGAN &
STREET ADDRESS | 910 LOUISIANA STREET ADDRESS 910 LOUISTIANA 2
CITY-ST-2IP HOUSTON ™ CiTY-87-2IP HOUSTON 'y TX 77002 L('I\]J
TINE Vv X Delere T VP-TAX O change D8] Additon | 35
NAME ERICKSON, D A KAME W. T. MOONEY
STREET ADDRESS | 910 LOUISIANA STREET ADDRESS 910 LOUISIANA
omv-s1-2P | HOUSTON TX ofry-ST-2ip HOUSTON, TX 77002
TITLE $ [ palete TITLE [3 Change [ Addition
LU PAUL, S J NAME
STREET . JRESS | g0 LOUISIANA STREET ADDRESS
45T | HOUSTON TX CITY-ST-2P
TME T K1 Delete TIMLE TREASURER O change  [X) Addition
NAME DEERE, R.V. NAME J. R. CROSSMAN
STREET ADDRESS | 910 LOUISIANA STREET ADDRESS 200 NORTH DAIRY ‘ASHFORD
CITY-ST- 2P HOUSTON TX 77002 CITY-ST-21P HOUSTON, TX 77079
TTLE AS [ pelete TITLE [ Change [ Addition
e PHILLIPS, E V ra
STREET ADDRESS | 910 | OUISIANA STREET ADDRESS
CITY-57-21P HOUSTON TX CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-2IP
this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

hall have the same legal effect as if made under oatn; that | am an officer or director

E. V. PHILLIPS 4/30/02 (713) 241-4461

: - A
SIGMATURE AND Trpsoon PFIN,ED NAME OF SIGNING OFFICER OR DIREGTOR

Date Davtima Fhone #




