20&0 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P19409 Apr 21, 2000 8:00 am

1. Entity Name
MOBIL NATURAL GAS INC. ecretary of State
04-21-2000 90120 006 ***150.00

Principal Place of Business Mailing Address
12450 GREENSPOINT DRIVE 3225 GALLOWS ROAD
SUITE 953 STATE TAX DEPT. S
HOUSTON TX 77060 FAIRFAX VA 22037-000t
us us
500 Boll Stdeet
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

S TMe Dep o
City & State Ciy & Stale 4, FEI Number Applied For
/—kw T_x 75-2130268 Not Applicable

7w Country Zip-77 Y Y J- Coumg. 5. Cerlificate of Status Desired O feae';fq tﬁ:ﬁ;ﬁonal
___B._Name and Address. of Current Registered Agent ___T._Name and Address of New Registered Agent____ _
Name
THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Num\l;er is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. Tha above ﬁ_arjﬂ_ed é[ﬁlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S T
]

SIGNATURE

Signatura Iyped ar printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatlon iis ehglble 0 satusfy its Imangible FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. -ErlLejz:l’?zn%agof:lr?;u:;n:ncmg 0 fdsd'gqohgiife
(See criteria on back)™ 7 O Make Check Payable to Department of State ' ©
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME Pres clow it q Change [ Addition
NAME CASE, TC NAME Klﬂ, ahhoff, S, P
STREET ADDRESS | 3295 GALLOWS RD STREET ADDRESS g 3ell k Lnesd ,L'
CITY-ST-2IP FAIRFAX VA 22037 CITY-ST-2IP ws ‘T‘\‘{ 2700 2.
e Y - [ Detete TITLE U/ Paes, ' |¥Change [ Addition
NANE ARGAMANY, R R _ NaME Réciopp, J. 7. -
STREET ADDRESS | 3033 IRVING BLVD STREET ADDRESS (W0 0 13 o || 5"/' Y, PR ,l_
cY-sT-2P | DALLAS TX 75247 CITY-§1-2IP H—O TE 1700 3
TIME s ) %De\ele TITLE LY M ‘f# _»{ g{)hange [ Addition
NAME STEVENSON, P. A. HAME Cu H .
STREET ADDRESS | 3225 GALLOWS ROAD STREETADDRESS | rod d 4 |[ ,S“-,Lﬂ.a £ ,[.—
onvsT-2P | FAIRFAX VA CITY-S1-2IP t‘(h Lo ' T¥ 72700 &
TITLE T [ elete TITLE Tﬂ-ﬂa.{u ﬂ.p &_ %Change [ Addition
NAME STRODE, M O NAME Mivyarel R. T,
STREETADDRESS | 3033 IRVING BLVD STRECTADORESS | &2 €0 1B € H SFn-e-& e
CITY-ST-2IP DALLAS TX 75247 CITY-§T-2IP I-ADM"‘M T 2700 &
TITLE c O Delete TLE Costnolle K. ’ whange {71 Aadition
A STEWART, L E e eHeeK, kow.
STREET ADDRESS | 3295 GALLOWS RD STREETACDRESS | S0 @ B ,e il £ fR2e ﬁ-
CITY-ST-2IP FAIRFAX VA 22037 CITY-ST-2IP WW TY 7700 2
TITLE AC ‘@, Delete TMLE pssk 2@ b Gial f WChange {1 Acdition
e LOPEZ, S.A. NAVE Lopee, S. A,
STREET ADDRESS | 3296 GALLOWS ROAD STREET ADDRESS | s 00 B g 1 I S -,(-f[ o4 ;L-
omv-sT-2 | FAIRFAX VA 22037 -S| HOutidn , TE 2700 3

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119. 0‘7(3) 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 same legal eﬁect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all olher like empowerad.

SIGNATURE: L

pfedy oy-w-g0 Gra oS- 1807

Date “Daytime Phone #

ME OF SIGNING OFFICER OR DIREC

ot a, SIGNATURE AND TYPRE OR

CR2E034 (9/99)



