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. C T Corporation System
Suite 1150 :
K 1021 Main Street
Houston TX 77002

Jennifer K Miller
Houston Corperate Team 1

SERVICE REQUEST FORM

Phone: (713)759-0328
Fax: {713)858-9720

Department of State, Florida Phone:
409 East Gaines Street Fax:
Tallahassee FL 32399 Email:
3
Target
WUS Holding, L.L.C. {DE)
Qty Service Type
1 Change of Agent
Jurisdiction
Florida

Filing Office
Department of State, Florida

Target
Weatherford U.S., Limited Partnership [LA}
Qty Service Type

1 Change of Agent
Jurisdiction
Florida

Filing Office
Secretary of State, Florida

Target.

Johnson Screens, Inc. {(DE)

Qty Service Type
1 Change of Agent

Jurisdiction

Fiorida

Filing Office
Department of State, Florida

Crder #: 5715185 S0
Date: 12/02/02
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Target
Weatherford Artificial Lift Systems, Inc. {(DE}
Qty Service Type

1 Change of Agent
Jurisdiction
Florida

Filing Office

Page: 1 of 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the p
owin

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the ff!oll
Ll 0

agent, or bo

1. The name of the limited liability company is: WUS Holding, L.L.C.

2. The mailing address of the limited liabilify company is : 515 Post Oak Bivd,, Suite 600

Houston, TX 77027

04/11/2000 e MO00000000704

3. Date of filing/registration in Florida

4. Docﬁﬁient number

5. The name of the registered agent and the registered office ad

dress as shown on the records of the
Florida Departiment of State: T
Corporation Service Company
© Name - ) o
1201 Hays Street _ i i . ) -
Address U T
Tallahassee, FL 32301-2525 o e o .
"~ City, State and Zip T ¢ zZ8 5
e =
6. The name and address of the new registered agent and/or office: R
! w4
Aol 1
T
CTComoratonSystem .. . .- S
Name B - Te
1200 South Pine Island Road _ —_— B =
Florida street address (P.O. Box NOT acceptable) T s
S @
Planwtion _____ FJ, 33324 | '
City, State and Zip T ) -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the members of the limited liability company or as otherwise provided in the artic
the operating agreement of the linuted liahi any.

t

es of organization or

P
(Signature of 3/ mem({cj or authorized representative of a member)

Jennifer McBurnett Sec, of WAUS HAIDING INC as Maager
{Printed or typed name of signee) )

s

I hereby accept the appointment as re§istered agent an

| d agree to act in this capacity. I further agree fo
comply with the provisions of all statuies relative to the proper and co

e mplete ;erformance of my duties,
and { am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 508, F.8. Or, if thjs gdocument is peing filed to merely rgﬂect a change in the registered office

address, I hereby confi Fril4

addre erel ity company has been notified in writing of this change.
orporation System -
.. \Victor Alfano
{Signature of Registerad Agent) V " Assistant SECT‘E’EBW - I

Division of Corporations, P.Q. Box 6327, Tallahassee, F1. 32314

INHS18(10/99) FILING FEE: $25.00

FLOLS. 9921799 C T Systemn Ouling

at the change(s) was/were authorized bly an affirmative vote of

‘ g statement in order to change its registered office or registered
in the State of Florida. . i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuyant to the provisions of sections 608.416 or 508.508, Florida Statutes, the undersigned limited
+ liability company submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida. . :

1. The name of the limited lability company is: WUS Holding, L.L.C.

2. The mailing address of the limited liability company is : 515 Post Qak Bivd,, Suite 600
Houston, TX 77027 ' =

- ==
L e ot . =, .
E g 5. o B e - i ST P

04/11/2000

i e . s ... MDOOODD0OTC4
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company  _ )

r

{

Name o '
1201 Hays Street .. . . it E .
Address
Tallahasses, FL 32301-2525 . e - : . E
City, State and Zip T e
6. The name and address of the new registered agent and/or office: DL =2
; Zho e
C T Corporation System - §ff¥ ;E:: ;_.
Name 52 .
1208 South Pine Island Road . o . Foz - :__;‘n ‘;:_35_: .
Florida street address (P.O. Box NOT acceptable) e I
RS- R
Plantation. . FL 33324 _ e = B .

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lia

Jeanifer McBurmett Sec. of WHIS BIDDG INC as Maneger

{Printed or typed name of signee)

[ hereby acc%pt the appointment as registered agent and agree to act in this capacity. 1 further aﬁre‘e to
comply ‘with the provisions of all statutes relative to the proper and complete ierformance of my duties,
am_familiar with and daccept the obligation

an g of my position as registered ageni as provided for in
Chc?pa.‘er 08, F.5. Or, ift ocument is Hed to merely rgﬂect a change in the registered office
address, I hereby confi wthe limj ity company has been notified in writing of this change.
C T Corporation System y

s Victor Alfano
(Signature of Registers d Agent) 0’

, ~ Assistant Seuretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS16(10/99) FILING FEE: $25.00

FLO1S- 5/27/53 C T Symem Online
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