2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M99000000089

1. Entity Mame’;l -

WILLIAMS REFINING, .LLC.

trofe ot

Maillng Address

ONE WILLIAMS CENTER
TULSA OK 74172150

Principal Place of Business

ONE WILLIAMS CENTER
TULSA OK 74172

2. Principal Place pf Business 3. Mading Address

- P B .
Suite, Apt. #, etc. T Suite; Apt. #, etc.

APPROVEL
ARD
FILED

QD APR 18 AMI0: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

M M

Citv & S1atn City & State 4. FEI Number Applied For
. N 73-1554852 Not Applicable
Zie . Gountry . Zp Country 5. Certificate of Status Desired [ ?5-00 Additional
e CY s ‘ ‘e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla}
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 Stats of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating} - DATE

o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e MGRM O et TME [J Ghmoga [ Additian
NRME i BAILEY, KETTH-- -~ NAME
swaiir anomess | ONE WILLIAMS CENTER STREET ADDRERS
arestar  TULSAOK74172 . . & ™ %% or-93- 20
e MGRM T T Doee me IOD003238 Ioemt— Sk,
AN MALCOLM, STEVEN J AAME -05403/00--01156--011
svaeEr aooness | ONE WILLIAMS CENTER STREET ADDREES . " kg, 00 #skkkS0. 00
a1 | TULSA OK 74172 cITY-ST-1P
e~ MGRM -~ 7~ O ren mE T T T T T T Ovkege [ Attiln |
NAME HILL, RALPH A RAME
sTreev AocREss | ONE WILLIAMS CENTER STREET ADDRERS
o320 | TULSA OK 74172 CITY-ST-2IP
Time (] peteta — TmE [ changs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- $T- 1P CITY- 8% 2P
Lk 7 pesete e [0 Clemtge [ ] Adiftton
NAME NAME
BTREET ADDRERS STREET ADDRESS
LETY-31-21P CITY-8T-1IP
" O desetn me O chamga (] Adadtion
NAME NAME
STREET ADIRESS STREEY ADDRESS
ciTY-81- 0P CITY-3T-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _ SO GHEBEQUIRED Secpetury  4/7loo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

91%-573-424

( " Date Daytime Phone #

dv 685100

~n+nGR2ZE083 (9/99)



