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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT. # F99000000179 Jan 25, 2000 8:00 am

1. Entity Name- * vt

WILLIAMS ENERGY VENTURES, INC. Secretary of State

01-25-2000 90121 049 ***150.00

Principal Place of Business Mailing Address
ONE WILLIAMS CENTER ONE WILLIAMS CENTER
TULSA OK 74172 TULSA OK 741720150
Suite, ApL. #, els. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
73-1423658 ot £t
Zp -\, Country, 2 Country 5. Cerlificate of Status Desred. [} $8-7 Additional
Fee Required ~
6. Name and Address of Current Registered Agent . . . . - |.—-=_ - - - =7.-Name and Address of New Registered Agent -—~— -. -
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 et
Signature, typed or printed name of registarsd agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstaling) DATE
9. "Tnig Sorporation is eligible to satisfy its Inangible | -- - FILE NOW!! FEE IS $150.00 ‘ o
"-"\"Tzfx'ftiiﬁégféaﬁiré&ientg;and alects u;y da so. ° After MAY 1, 2000 Fee wi||$ be $550.00 " Eﬁﬁil'ﬁﬂn%agﬁril?ﬁuﬂ?: e 0O f?d- 00 May Be
i . ed to Fees
(See critgria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me pco L S [ pelete 1ITLE [JChange [T+~
weme 7L A1 MALCOLM, STEVENY -~ NAME
sTREET ADDRESS | ONE WILLIAMS CENTER . . STREET ADDRESS
ov-st-zp | TULSA OK 74972 - . . L CITY-ST-21P
TITLE SVPD 7 Delete TITLE [ change (] Additic
NAME BALL, STEVEN § NAME
streeT AooRess | ONE WILLIAMS CENTER STREET ADDRESS
CITY-ST-ZIP TULSA OK 74172 CITY-ST-ZP
TITLE 1D e O pelete” me = - S s e T Clcnange [ Addilio
NAME BAILEY, KEITH E HAME
sTreeT ADDRESS | ONE WILLIAMS CENTER STREET ADDRESS
CITY-ST-ZiP TULSA OK 74172 CITY-ST-ZIP
TMLE VP ] Delete TILE [OJcrange [ Additic
NAME HUGGINS, T. JACK NAME
STREET ADDRESS | 1300 SOUTH 2ND STREET STREET ADDRESS
CITY-§T-2IP PEKIN IL 61554 CITY-5T-ZiP
TITLE VP O oetete ~, f me [ change [ Additic
NANE MILLER, RONALD H NAME
STREET ADDRESS | 1300 SOUTH 2ND STREET STREET ADDRESS
CIFY-5T-2P PEKIN IL 61554 CIrY-ST-2iP
TLE P O delete TITLE {J change [ Additic
NAME MEARS, MICHAEL N NAME )
sTReer ADDRESS | ONE WILLIAMS CENTER STREET ADGRESS
CITY-ST-ZiP TULSA OK 74172 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE:

ICER OR DIRECTCR Daytima Phone #

Secretn £y



