: ' ' FILED
2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  P14224 Aug 21, 2001 8:00 am

1. Enty Name Secretary of State

WESTERN ATLAS INTERNATIONAL, INC. \/ 08-21-2001 90003 050 ***550.00
Principal Place of Business Mailing Address

3900 ESSEX LN 3900 ESSEX LN v o UvUa

SUITE 1200 SURTE 1200

HOUSTON TX 77027 77027 TX 772511407

2. Principal Place of Business 3. Mailing Address

7700 ESsex Lane.
S te 1200

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

dS  098GPi0

City & State ity & State 7) s, 4. FEI Number Applied For
57%)7 I} 95 |059365 Not Applicable
Zip Country Zip Counjry " . $8.75 additiona!
. . 77 027'7 L B L/‘SA 5f C,Ert!fnrcafof_Status DeSJred‘ Ij. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE Sigrature, typed or pn;ulsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
Tax filing requirement and elects to do 50, After September 12, 2001 Fee will be $750.00 | ' Eji‘;{";’;fjg‘gni;?;uﬁg:”m“9 a fgﬁ?ﬂgfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P clete L [Pres f/lf,n--f* . [ Change QAddition
e BATES, THOMAS / e Bndrew . Szeseila
STREET ADDRESS | 3900 ESSEX LN STE 1200 STREET ADDRESS | 39000 ESSeX Lave, Ste. 1200
orv-st-zr | HOUSTON TX 77027 st Heys bz, TX 77027
TLE VP [ Detete TITLE [ Change [ Addition
NAME FINELY, STEVE NAME
STREET ADDRESS | 3000 ESSEX N STE 1200 STREET ADDRESS
CY-ST-ZF | HOUSTON TX 77027 CITY-ST-21P
TMLE T o ’ Ooelete” - W mme 7 ) [ change {1 Addition |
NAME DOTY, DOUG NAME
STREET ADORESS | 2900 ESSEX LN STE 1200 STREET ADDRESS
ov-s-2P | HOUSTON TX 77027 CITY-ST- 2P
TILE $ P TiILE Sédbe?:}/r [ Change /mdditinn
NAE SMITH, (INDA J NAME it OK Chiuray
STREET ADDRESS | 3800 ESSEX LN STE 1200 . STREET A00RESS 43900 ESSEY Lant, St 1200
CITY-8T-21P HOUSTON TXi77027 CIFY-ST-21P H’E'”'Sb?h ‘]’X TFI027
TITLE v ‘ I peiets I TITLE \iCl Pres ident- O Change 3¢ Aceition
NavE BILBERT, GERRY NAvE Sohn f. Lohman, Jr.
STREET ADDRESS | 3000 ESSEX LN STE 1200 STREETADDRESS | 3FpOESSex Lane ,Sfe. 1200
cmv-s-2p | HOUSTON TX 77027 nv-StIP | Hpgs fovn L TX 770277
TRLE S . O Delete TTLE [ Change [ Addition
NAME ALFORD, SANDRA NAME
STREET ADDRESS [ 3800 ESSEX LN  STE 1200 STREET ADDRESS
ore-st-ze | HOUSTON TX 77027 CITY-ST-2P

13. | hereby certify that the infcirmation 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 or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowseeT to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address other like empowered.

/ S

SIGNATURE: = REQUIRED 5{ / /@/&/ (213)439-Fap

NEME OF snsmncemt*n OR DIRECTOR ale Daytime Phone #




