- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13947

1. Entity Name

SCHLUMBERGER ATE, INC.

Principal Place of Business

HEG-TEGHNOLOGY-DRIVE—
BAN-JOSE-GA-B6140-+060-

Mailing Address

~460+-FEGHNOLOGY-BRIVE-
SAN-JOBE-GA-B5H0-+309-

2. Principal Place of Business

150 BAYTecH ORIVE

3. Mailing Address

150 BAYmEen Drwe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90212 034 ***150.00

A EIVRE R

DO NOT WRITE IN THIS SPACE

7 DEPT. 7Ax. DEPT.
City & State City & State 4, FEI Number Applied For
5;;10 JOS é. CA Sﬂl\’ 'JOS E. CA ’ 77‘0138371 Not Applicable
Zi ” Count Zi Country " ) 8.75 ition
95?34 ountry %?34’ 2202 Siﬁ:‘fﬂ OLARA 5. Certificate of Status Desired O gee Req&crj:duo al

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
- TALLAHASSEE.FL 32301.

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

staeeT anoress | 1601 TECHNOLOGY DRIVE
cry-st-zp-— | SANJOSE-GAOBHE - -

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 43_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE H 3 oelete TRLE [ Change ] Addilion
NAME SIVINGNON, PIERRE-JEAN NAME
streeT anoress | 277 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10172 CITY-ST-2IP
TITLE S 1 oelete TILE [ Change [ Addition
NAME BEHREND, BETH NAME
street aboress | 277 PARK AVE STREET ADDRESS
corv-st-zp | NEW YORK NY 10172 CITY-ST-2P
TINE v O Delete TITLE Ol Change [ Addition
NAME SCHOONBEEK, JURREN NAME
sTaeer aporess | 277 PARK AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10172 CITY-ST-2IP
TITLE P 1 pelete TITLE X] Change [T Addition
NAME PFISTER, IRWIN NAME

sTREST ADDRESS |27 PARIK AVENAE
CTY-ST-2P-—~ | NEW YoRKy My (5172

e g

NAME BRYAN PETERSON
sTReeT ADOResS | 468+HTECHNOLOGY-BR
onv-st-2P FSAN-JOSE-LA 85410

[ petete TILE
RAME

[ Change (7 Addition

sweeT aooaess | 5549 San T’tb.'f!?, fuitl Ho0
CITY-ST-2IP Hau,r-bh' TX 77056

THTLE - 'VPT' Tt
NAME SNYDER, LINDSAY
staeer anoress | 1601 TECHNOLOGY DR
CITY-ST-27P SAN JOSE CA 95110

Defete TINE ver

[ Change  [] Addition

NAME ALVES, PAVID
STREET ADDRESS |14 @ AYTECK DRWE

omv-sT-ze lepn JWE CA-A512¢

re

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
charged, or on an attachment with an address, with all other like empowered.

4fofol (o) 58¢-6409

SIG] RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i Date Daytime FPhona #

CR2E034 (10/00)



