FILED

i

UNIFORM BUSINESS REPORT (UBR)  Apr 28, 2003 8:00 am *
1. Entity Name 04-28-2003 20105 009 ****¥50.00
SAMSON INDUSTRIAL LLC
Principai Place of Business Mailing Address
SAMSON PLAZA. TWO WEST 2ND ST. SAMSON PLAZA, TWO WEST 2ND ST.
TULSA OK 74100 TULSA CK 74103
Suite, Apt. #, elc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  73-1622632 Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Siatus Desired 0O $5'00 A_dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent’~™ " ~— =~ — |7= " —="="""=7=Name and Address of Néw Registered Agent’ -~~~
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION Ft. 33324
City FL Zip Code
8. The afiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM 71 elete TMLE O Change [ Addition. | &
NAME S INDUSTRIAL INC NAME 5
STREET ACDRESS | TWIQ WEST SEDCOND STREET STREET ADDRESS 2
CITY-ST-21P TULSA OK 74103 CITY-ST-2if a
[
TILE O Detete TITLE P " [OJchange Kl Addition 5
NAME NAME David J. Hancin
STREET ADDRESS STREETADDRESS | Moy West Second St
CIry-ST-2IP ) CITY_-ST“E!F Tulsa, OK 74103 ..
TILE O Delete e v ‘ . [ Change ) Additicn
NAME NAME Stacy Schusterman
STREE; TAEIIDRESS SIT::ETTADDRESS Two West Secon d 5 t
ki T | pyisa,—OK 74103
TITLE O pelete TITLE [ Change Kj Addition
HAME NAME ﬁnnabel M. Jones
STREET ADDRESS smeeranopess | Two West Second St (
CITY-ST-2IP CITY-ST-2IP Tul sa, OK 74103 ’_/
TLE O Delete e [J Change  [J Add'ition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-S7-2IP CITY-ST-21P H
TITLE (1 celete TITLE : Ol Change /[ Addition
HAME NAME i
STREET ADORESS STREET ADDRESS ,-”
CITY-8T-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required,py Chapter 608, Florida Statutes,
"
. a2 N I ST ol o L2 ! s
SIGNATURE: Davmd[]Hanc:.nURE;(ﬁr LJ] f“ A) 918-583£1751

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAG, R AUTHORIZED REPRESENTATTVE Date ("‘*Dawrr"e Phone #
F . sy s




