FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # M01000001016 ecretary of State
1. Entity Name 04-11-2003 90019 002 ****50.00
WILCOHESS LLC
Principal Place cf Business . - Mailing Address
5445 UNIVERSITY PARKWAY 5445 UNIVERSITY PARKWAY
WINSTON-SALEM NC 27105 WINSTON-SALEM NC 27105
P T P EARER AT SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number  £6-99307893 Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent - -| -+ = . .. - 7. Name end Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NCTE: Regi Agent sig i when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE KGR [ Change T Adation
NAME A T WILLIAMS OIL CO. INC. NAME AMERADA HESS CORPORATION
smeer aDDRESS ¢ P.O. BOX 7287 STREFTADDRESS | 1185 AVENUE OF THE AMERICAS
orv-ST-76 | WINSTON-SALEM NC 27108 orv-srz¢ | NEW YORK, NY 10079
TITLE O pelete TILE O crange  [[] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE e - - -+ Elopetee - - -~ | o a-ol . : <= '[JcChange .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP : CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

if filing does not qualify for the exemption stated in Section 119.0763)(i}, Florida Statutes. | further certify that the information
dnd thé&t my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
g ernpowerad o execute this report a8 required by Chapier 608, Fiorida Statutes.

,. JOHN..J, LYNETT
E R E@)U % ‘ASSISTANT _SECRETARY: -4/11/032~:(732) 7 750-6000.-

Dane‘l Daytime Phane #

11. | hereby certity that the information supplied
indicated on this report is true and acguratg

0070177

CR2E083 (10/02)



