FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Hill

DOCUMENT #

1. Corporstion Name

Principal Place of Business

ONE WILLIAMS CENTER
TULSA OK 74172

2. Pringipal Place of Business
21)

Suite, Apt. #, ete.
FZZJ

City & State

" Gouny

S

9. Name and Addre}'g éf Cb'r're?iﬂ F,‘?!E!i5,tef‘?,'?',ﬁﬁ,e_!_‘_“__ )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

12 R0 e 284%
(D 19-3)

128 Tolsen, Ok

27 Vo Degh.

FLORIDA DEPARIMENY OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF CORPORATIONS

F95000004194 (5)
WILLIAMS ENERGY SERVICES COMPANY

ONE WILLIAMS CENTER
TULSA OK 74172

24, Malling Address

Suite, Apt. #, etc,

O

3. Date Incorparated or Qualified

3a. Date of Lasl Report

08/30/1995
4. FE! Number Applied For
?3‘1423857 Not Applicable

5. Cerlificate of Status Desired

O

$8.75 additional

Fee Required

City & State

6. Electiéwral bampaign Financing
Trust Fund Gontritaution

$5.00 May Be

Added 1o Fees

D [ Gounlry 8. Tnis corporation has liabiity for intangible tax under s 199.032,
29 [.]L“D\"QSL;\ 301 .S, B Florida Statules [J ves [IMNo
—— 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| 7Zip Code

1. Burslianl 1o the provisions of Saclions 607.0602 and 6271608, Flarida Statutes, the above named corporalion sUbmits this staternent 1or the purpose of changing Its registered office
or reglistered agent, of both, in the State of Florida Such changa was authorized by the carporation's board of directars. | horebyy accepl the appointment as registered agent. | am
tamiiar with, and aceept the obligations ol, Section 607.0505, Florida Stalules

cath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE: __
far

chang

SIGNATURE e e e e
Signatore, lyped 0 printed narw of registend ggenl and it s | apl catde, (NOITS - Reiistered Agent signabure respirod voben reinstating Dale

12, T ORRIGE Jjors s ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CO (] DELETE 1110 P/ B Changz L] Addition

NAME CROPPER, STEPHEN L 12 HaME

STREET ADDRESS ONE WILLIAMS CENTER 13 SIREET ADDRESS

CITY-81-2Ip TULSA OK o o aoivesiae

TImE PD [ DECETE 21T v/ D B Change  [] Addition

HANE WRIGHT, PHILLIP D 22 NAME

STHEET ADORESS ONE WILLIAMS CENTER 23 SIREE] ADDRESS

oIy -§1-21p - TULSA DK e 24 CAY-ST-7iP

TITLE VID [Jo 317I0LE [ Change  [] Addition

NAME BEST, G L 33 HAME

STREET ADLEESS ONE WILLIAMS GENTER 53 SIREE( ADDRESS

curv-s1. 2 TULSAOK ... o Msaoesize b

TiLE S [[] DELETE 41 TTLE [ Change  [] Addilion

NAME HIGBEE, DAVID M 42 NAME

STREET ADCRESS ONE WILLIAMS CENTER 43STRLET ADDRESS

ovsroe | TULSAOK o s e

TLE VATD [ DELETE 5 1 TILF [ Change [ Addilion

NAME SUKALY, BRUCE A 57 NAME

STREET ADDRESS ONE WILLIAMS CENTER 5 3 STREET ADDRESS

Oy -ST-2IP TULSA OK 54CITY- 517

THLE VATD N T G| [ Ghange  [] Addition

RAME JONESILHD 62 NEME

STREET ADDRESS ONE WILLIAMS CENTER 63 STHEE ! ADDRESS

CTY-5T- 2P TULSA OK G4 CHY-5T- 7

S . 1.
IGNING OFFICER OR DIHECTOR

[

&

N

C Mfzslae 4

14. 1 do hereby cerlify that the information scpplied with ths fiing is volintarily furnishied and does nat qualty for the exemption stated in Section 119.07(3%K), Fionda Statutes. 1 further
cerlfy thal 1he information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
o of tha corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that ny name

I on awan address.
] QL. Resk

ATUREPAND TYPED OF PRINTED NAME
AP Y PP 3 T P

18/s%8 -3493

Gagtia Prione ¥

CR2E034 (12/95)




