2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30157

1. Entity Name

BJ SERVICES COMPANY, U.S.A.

Principal Place of Business

5500 NORTHWEST CENTRAL DRIVE
HOUSTON TX 77082

5500

Mailing Address

NORTHWEST CENTRAL DRIVE

HOUSTON TX 77092

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90056 002 ***150.00

$77060

AT

AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 760310419 Applied For
Not Applicable
i i Count i
Zie Country 2 euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registared Agent signalure required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
[(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete e Ocnnge O] Adation | S
NAME STEWART, J.W. NAME =)
steeT aooress | 4617 BRYN MAWR STREET ADDRESS 3
arv-st-ze | HOUSTON TX CITY-ST-2IP 2
TILE VGGS 3 pelee TITLE [ Change [ Addition %
NAME SHANNON, MARGARET B NAME
streeT Anoress | 3028 ELLA LEE LANE STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-2IP
TITLE vD [ petete TITLE [ Change ] Addition
- name— == |- MCSHANE, MICHAEL e TS WS o - - - - o
strecr aooress | 14 TWIN GREENS CTY STREET ADDRESS
CITY-S87-2IP KINGWOOD TX CITY-ST-2IP
TITLE v O Delete Tine B4 Change [ Adition
NAME KOOPS, THOMAS H. HAME
staeer aopaess | 51 S CASTLEGREEN CIR STREET ADORESS
arv-s1-2p | SPRING TX 77381 osw | 7he L IppDLAADS. T 7238/
TMLE VP 1 Delete TITLE . i [ changg  [7 Additicn
NAME WILLIAMS, KENNETH A NAME
staeer anoress | 11 HALF MOON COURT STREET ADDRESS
cry-st-zp | THE WOODLANDS TX 77380 GITY-ST-2P
TILE T O pelete TITLE [ change  [J Addition
NAME WH'CHARD, TM NAME
sreeT aochess | 222 LOMBARDY STREET ADDRESS
crv-st-op | SUGAR LAND TX I CITY-§T-2IP

13. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

siGnaTure: /M A L

Y- - Y R3G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.M. wH) cHaR ) Yol

Daytime Phona #



