2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9O8000000744 FILEUD
1- Enily Mamo ' ' DIVISION 5F CORPORATIONS
VAALCO EXPLORATION LLC ‘ '
O0MAR 16 PM 3: 06
Principal Place of Business Mailing Address
230 CHRISTOPHER COVE 230 CHRISTOPHER COVE
RIDGELAND M$S 39157 RIDGELAND M$ 39157-2000
I — AN A
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1397866 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ ?g'ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
C 7 CORPORATION SYSTEM Street Address (P.O. 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 tha State of Florida.
SIGNATURE _
Signatute, typed o printed name of registered agent and ttle if applicable. {NOTE: Fagistered Agent signature required when reinstating) DATE
.
LFILE NOW!!t FEE IS $50.00
iMake ciheck Payable fo Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ ootets T Clehenga [ Agarion
NAME PARAMOUNT PETROLEUM CO., INC. NANE -
smeeer aneness | 230 CHRISTOPHER COVE STREEY ADDAESS L
erv-sr-zr | RIDGELAND MS 39157 cITY- 7. 2P 7
— 3 pekets e «"  [)thmgs [ Adinion
NAME NAME A\
STREET ADDRESS STREET ADDRESS
CITY- $7-7IP hm'- $1-11P
me T pelus Tme o Change [ Addition
NANE NAME A3 187 -E =G —-11
STREET ADOAERS STREET ADDRESS =il ~130 ;‘f:l--[ll o
- CITY- $1-1P Fdwenid, 00 R0, 00
TME 1 pen e [ coange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1- 2P CITY- $1- P
TIRE [ Detota TITLE [] onanga {7 addition
NAME NAME ’
STHEEY ADDAERS l STREET ADDRERS
CTY-$T-UP CiTY- ST- ItP
miE ' [ Debete T (Jctanga  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- 8T- 2P CITY-$T-71P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sighature shalt have the same legat effect as if made under oath, that | am a managing membar or manager of the
limited iiability company or tw& receiver orjrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU NI Nl A 3lfs  Bs3.0m1

bate Daytme Phons #

[



