2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MSG8000000744
1. Entity Name F g L E D

VAALCO EXPLORATION LLC
0l FEB 26 PHIZ 03

Principal Place of Business Mailing Address \( U ST }f’i\"i i
i ra R r -
230 CHRISTOPHER COVE 230 CHRISTOPHER COVE SECRE lASRSEE FLORIDA
RIDGELAND M$ 39157 RIDGELAND MS 39157 TALLAHA '
‘2_ Principal Place of Business 3. Mailing Address HII|I|“ ||| ||||’ |||” ""ll“l ||||| |I”I Ilm |I”' ’Im Iml IIIHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
72-1397866 Not Applicable
A Gountry zp Country 5. Certificate of Stalus Desied D& ?i-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - - ’ Name - T
C T 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 antity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083(11/00)

Signature, typed or printed name of registared agent and title If applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete - TLE [ change [ Addition
— — —_—
NAME PARAMOUNT PETROLEUM CO., INC. NAME 40000=273234 ?‘L— il
STREET ADDRESS | 990 CHRISTOPHER COVE STREET ADDRESS ~-02/2e/01—-0 _1“@ 12
onv-sT-20 | RIDGELAND MS 39157 CATY-§1-2IP ETETT A T
TME [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTILE . < = Tpeete— - § e - : [ change- - [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-21°
TME O vetete TmE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
TE [ Detete TITLE / d ! ' [Jchange L3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
e [ beleta TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [gceiver or rusiee empowered to execute this risport asyequired by Chapter 608, Florida Statutes.

Aulo,  toi- 653070

Mo ate Daytime Phone #

SIGNATURE: __4

IGNATURE AND TYPED OH Pl e RfiAcuf b JMANAGER, OR AUTHORIZED REPRESENTATIVE

gv  6eS0eco

-



