AL AER B LT NT AN P r s A AR TS A r s A AR AN AL I FAT T AG AT AR S YT AT AS AL aLamsnra=nf " wAEEES

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham Jan 22 1998 8:00am

Secratary of State

DOCUMENT # F97000000298 (6)

1. Corporation Narme

DIVISION GF CORPORATIONS S ecret ary Of State

IRCARRR QAR ana

LEAM DRILLING SYSTEMS, INC.

Principal Place of Business Mailing Address
PO BOX 11538 PO BOX 11938
NEW IBERIA LA 70562 NEW IBERIA LA 70562

CO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified

01/21/1997
2. Principal Place of Business 2a. Mailng Address 4, FEIl Number Applied For
;‘ ;! ?2'@89344 1 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc, i
P P - 5. Certificate of Status Desired E/— $8'75 Adq:tional
?2-[ E[ Fee Raquired
City & State Gity & Staie 6. Election Campaign Financing $5.00 May Bo
EI ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ E! m Personal Property Tax due June 30. [ Yes Mo

g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /7

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD &2| Street Address {F.Q. Bax Number is Not Acceptable) - S
PLANTATION FL 33324 .

a3

84| City FL |as| .Zip Code

11.

Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Floride, Such change was authorized by the corporaton’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . o

SCHEAATI IDE

SIGNATURE I
Signatura, Iyped nr prmied name of registered agsnt and title § applicable. [NOTE: Reglsterad Agant signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 12

LE PD [T DELETE 1.1 TITLE [Jchange [ Addition

NAME DUBOIS, GLENN 1.2 NAME

saeer apomess | 3114 W. OLD SPANISH TRAIL 13 STREET ADDRESS

LITY-5T-2P NEW IBERIA LA 70560 1.4 CITY-ST-2IP

TILE ST ) [T DELETE 2.1 TITLE [ Tchange L] Additlon

NAME LANDRY, IZD 32 NAME

sTeer opaess | 3114 W, OLD SPANISH TRAIL 2.3 STREET ADORESS

GITY - 5T- &P NEW IBERIA LA 70560 2.4 CITY-8T-2P

TILE D [T pELETE 31TITLE — " [Jchange L] Addition

NAME DUBQIS, GLENN 32 NAME

steer aopeess | 3114 W. OLD SPANISH TRAIL 33 STREET ADDRESS

CITY - 5F- 2P NEW IBERIA LA 70560 3.4.CITY-§T-2P

TITLE DG [} DELETE 41TITE T [Jchenge [ Addition

NAME BRUMLEY, RONALD 4.2 NAME

sraeer anpress | 3114 W. QLD SPANISH TRAIL 43 STREET ADDRESS

CITY-57-2P NEW IBERIA LA 70560 4.4 CITY-ST-2P

TITLE 1} [J DeLETE 5.1TITLE [Jchange [ Addition

NAME BRUMLEY, RALPH 5.2 NAME

staeeT anpeess | 3114 W. OLD SPANISH TRAIL 53 STREET ADDRESS

CTY-ST-1 NEW IBERIA LA 70560 5.4 CITY-5T-2P

TITLE L} DELETE 6.1 THLE . [T change  E_T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - 57+ P 6.4 CITY-5T-2P

14. | hereby certify thal the Information supplled with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the ¢ ation of tha remelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Btock 12 or Block 13 if ol chment with an address.
i ARE B NI S e Make  colln-s3d7

GR2E034 (10/97)



