2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 04, 2004 08:00 AM

DOCUMENT # P09518 Secretary of State

1. Enbty Name
TETRA TECHNCLOGIES, INC.

Principal lace of Business Mailing Adadress
25025 1-45 N, P.0. BOX 73087
STE 600 HOUSTON, TX 77273 US

THEQWOODLAND, TX 77380 LS

\ TR

05262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Ropiec T
74-2148293 Nat Applicable

) ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Gurrent Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namea entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and bile # apohicatle INCTE Alegislarad Agant signature caquured han seaslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Sﬂamiﬂg $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. €1 Addedto Fees corporatian did not recelve the pricr notice.
10, OFFICERS AND DIRECTORS |
ThLE VT
NAME COBB, BRUCE A

SIREET ADDAESS | 25025 1-45 NORTH, STE 600
CIrY-s1-21P THE WOQDLANDS, TX 77380

TTLE S

NAME WALLACE, BASS CJR
STREET ADCRESS | 25025 1-45 NORTH STE 600
CITY-3T 2P THE WOODLANDS, TX

)
o
&
1F
:

=

ThE \
NAME SYMENS, RAYMOND D

STREET #DDRESS | 25025 -45 NORTH, STE 600
CI:-f ;:BP THE WOODLANDS, TX 77380 Do NOT WRITE

:::E \éEC))OMBS. PAUL D IN THIS SPACE

STHEET ADDRESS | 25025 1-45 NORTH, SUITE 800
CITY-ST-2IP THE WOODLANDS, TX

TiTLE PD

NAME HERTEL, GEOFFREY M.

STREET ADDRESS | 25025 145 NORTH, SUITE 600
Cily-51-2IP THE WOODLANDS, TX

TILE D

NARE WHITE, KENNETH
STREETADDRESS § 2410 GOLDEN POND
CITY - ST-ZIP HUMBLE, TX 77345

12, | hareby certily that the information supplied witk this riling does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true gn curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver ¢r trustee gmpowe| toBxecute this report as required by Chapter 607, Florida Statutes; and that moy name appears in Black 1Q or Block 11 i

changed, or on an altachment with an a er like empowered.
5 faw [0y 2511361 139%

SIGNATURE:
SIGNAPURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Frone #




