2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ‘Entity Name

FO1000000645

ILLINOIS PRECISION DRILLING CO., INC

Principal Place of Business

6218 MILLER DRIVE
EDWARDSVILLE IL 62025

Mailing Address

6218 MILLER DRIVE
EDWARDSVILLE IL 62025

2. Principat Place of Business
One Bronze Pointe

3. Mailing Addrass
One Bronze Pointe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90053 042 ***150.00

R ACREA AR

DC NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
Belleville, IL Belleville, IL 37-1364908 Not Applicatle
Zin Country Zip Country . ) $8.75 Additional
622726 . . . - st. Clair \_62226. St. Clair _5. P?rnhcatg,‘of&alus Des”}ad _ O Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
E City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
N
SIGNATURE
Signatura, typed of printed name of registered agent and itle if applicabla {NOTE: Registerad Agent signalure required when reinstaling} DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE DPT 1 Delets TITLE [ Change [ Addition
NAME ALLEN, MICHAEL T NAME
sTReET ADDRESS | 5570 SPRINGFIELD STREET ADDRESS
CITY-ST-2IP EDWARDSVILLE 1L 62025 CITY-ST-21P
TILE DV [ pelate TITLE [ Change ] Addition
HAME ALLEN, SANDRA NAME
STREETADORESS | 5770 SPRINGFIELD STREET ADDRESS
CITY-ST-2IP EDWARDSVILLE “_ 62025 CITY-S7-2IP
ST R T T T 0O deles e 7T T ’ - "] chrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TImE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § crvsr-ze
TITLE [ pewste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes e pcwered 0 edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with anfaddr A like smpoweredt.
W onel, S 9003

SIGNATURE: R DUIRED

%J_GNATURE AND 'rVPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 1 Dele

L18-233-1200

Daytime Phong #

1y 6¢95290

CR2E034 (9/01)



