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AMENDED CERTIFICATE OF AUTHORITY
OF

SKYLINE OIL COMPANY

I. PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that

duplicate originals of an Application of SKYLINE OXL, COMPANY

for an Amended Certificate of Authority to transact business in

this State, duly signed and verified pursuant to the provisions of the Idaho Business Corporation
Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, [ issue this Amended

Certificate of Authority to TEXAS EASTERN SKYLINE OIL conpalfy

to transact business in this State under the name

TEXAS EASTERN SKYLINE OIL COMPANY

and attach hereto a duplicate

original of the Application for such Amended Certificate.

SECRETARY OF STATE

4 Corporation Clerk
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APPLICATION FOR AMENDED CERTIFICATE
OF AUTHORITY

By 'f.‘t"u
To the Secretary of State nfa\i‘hg State 6f Mdho:

1, . L
Pursuant to Section 30-1-118, Idaho Cade, thcuﬁrfdersigned corporation hereby applies for an amended

certificate of authority to transact business in the State of Idaho and for that purpose submits the following
statement,

1. A Certificate of Authority wasissued to the corporation by your office on-__M&Y 13

19

+authorizingitto transact business in the State of Idaho under the name of

SKYLINE OIL COMPANY

2. ltscorporate name has been changed to

TEXAS EASTERN SKYLINE OIL COMPANY
(Note: If the corporation name has not heen changed, insert “No change.”)

3. The name which it shall use hereafter in the State of Idaho is

TEXAS EASTERN SKYLINE OIL COMPANY

Note: If the corporate name has been changed and the new name of the corporation does not contain the
word “corporation,” “company,” “incorporated,” or “limited,” or any abbreviation of one of such words,
insert the name of the corporation with the word or abbreviation which it elects to add thereto for use in

Idaho. If a professional service corporation, add the appropriate word in place of those listed above. J

4. Itdesires to pursue in the transaction of business in the State of Idaho purposes other than orinaddition
to those set forth in its prior application for certificate of authority, as follows:

No Change

(Note: If no additional purposes are proposed, insert “No change.”}

Dated September 19 1984

Vi

-

““E.CE. Hickam -

Its President

And %W\

” R. C. Cunningham
Its Secretary

By

STATE OF _TEXAS )
HARRIS ) ss:
)

COUNTYOF

1. _ Mary Frances Tice

. & notary public, do hereby certify that on this

19th day of __September 1984

.personalty appeared

{eontinued on reverse}
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hefore me E. E. Hickam . who being by me first duly sworn.

declared that heisthe President of TEXAS EASTERN SKYLINE OIL. COMPANY

that he signed the foregoing document as President of the corporation and

that the statements thercin cnm:\inc_d are irue, ’j{
/72/ JJ_A_Z/JJ/MM; @)

Notary I’uhllc

MARY FRANCES TICE
Notary Public for the State of Texas

My Commission Expires M




STATE OF NEVADA
DEPARTMENT OF STATE

I, WM. D. SWACKHAMER, the duly qualified and elected Secretary of State of the State of

Nevada, do hereby certify that on........ SEPTEMBER 18, 1984 there was filed in this office by

SKYLINE OIL COMPANY

a Certificate of Amendment to its Articles of Incorporation changing the corporate name to

TEXAS EASTERN SKYLINE OIL COMPANY

said change of name has been made in accordance with the I.aws of the State of Nevada; said
Certificate of Amendment being now on file and of record in this office.

IN WITNESS WHEREOF, I have hereunto set my hand

and affixed the Great Seal of State, at my office, in

Form BB 37 4618 Ele



