2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13947

1. Entity Name

SCHLUMBERGER ATE, INC.

Principal Place of Busingss

1601 TECHNOLOGY DRIVE
SAN JOSE CA 951101309

Mailing Address

1601 TECHNOLOGY DRIVE
SAN JOSE CA 951101309

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90024 034 ***150.00

VTR ET R

DO NOT WRITE IN THIS SPACE

I

NRAI SERVICES, INC.

City & State City & State 4, FEI Number Appticd For
77_0138371 Not Applicable
i Zi t
zp Country P Country Certificate of Status Desired [] $8 75 Additionai
—_— ] - B T Ut — =. .. _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

Tax filing requirement and efects to do so.
{See criteria on back)

O

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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, i the State of Florida. - "
"ﬁ,l.' . . o N . -
- | ' 3 P VR Sy -4
SIGNATUF{E T oL
Slgnalure typed or printed name of registared agent and tile it applu:abla (NOTE: Registerad Agent signature required when reinstating) QATE
i jon is eligi isfy | i m o e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bs

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. “CFFICERS AND DIRECTORS | IEE3 — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD wmg TITLE \T 2 {E fs p‘a ‘R i Change [Mddmon
NAME MATTON, CLERMONT NAME _.9. ERRE - »,3 ERN S IAARE-LI

STREET AUDRESS | 277 PARK AVE STREET ADCRESS | 4&.1‘1'\ pg I; a _vsl‘jl“! &

CITY-ST-ZIP NEW YORK NY ChY-5T-2¢ - "N'g”w “NORW T TV Yo 1%

MLE S CAeiele TIMLE sBel ETH v O change  [SPddition
NAME JAMES L GUNDERSON NAME -4 ™ REND

STREETADDRESS | 977 PARK AVE STREET ADDRESS 21 ?ﬁﬂ. k Ave vl

GITY-ST-2P NEW YORK NY CITY-ST-2P NEYN york NN | ol 1T .

TIILE T T T T Dekete fie " YWCE PR ESIDENT T wlage awdon
NAME SCHOONBEEK, JERREN ;"‘ME ScH don BE2ER T\ ﬂ:! N

STREET ADDRESS TREET ADDRESS ™

CITY-ST-ZIP ﬁgwp‘eg:KAmNUE 7 CITY-ST-7P Q;J‘; W ?“ &b }‘: ve VY 10110

TNLE VD [ elate TLE [} Thange [ Addition
HAME PFISTER, IRWIN NAME \R W N PFISTER "

STREET ADORESS | 1601 TECHNOLOGY DRIVE STREET ADORESS |y b o\ T BGH no Lba Y DRIVE

OITY-57-2IP SAN JOSE CA CITY-ST-2IP JAA/ S OSE ch Q8HO

TITLE VP [ celete TITLE [ thange [ Addition
NAME BRYAN PETERSON NAME

STREET ADDRESS | {1601 TECHNOLOGY DR STREET ADDRESS

CITY- 5T-2iP SAN JOSE CA 95110 CITY-ST-2IP i N

TITLE VPT & Detete TITLE uyl M% [ Change [ Addition
e WAKEFIELD, BRENT e Linds$ GL Sny

STREET ADDRESS | 1601 TECHNOLOGY DR STREET ADDRESS ibov X \m\bio 3 ‘D‘\"a

CATY-5T-2IP SAN JOSE CA 95110 CITY-5T-2P S an 3 8@ o 10\ 7\

changed, or on an attachment

SIGNATURE:

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustgg empowﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

an address, will

ther like empowered.

(eb8)50( - 63

IAME OF SIGNING OFFICER OR DIRECTOR

2/ 3:/ ™

Cate Maytme Phone #

CR2E034 (9/99)



