L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCKINNEY DRILLING COMPANY

820265

Pringipal Place of Business

1715 S.UNIVERSITY DR.
P.0. BOX 1000
NACOGDOCHES TX 759616875

Mailing Address

1715 S.UNIVERSITY DR.
P.O. BOX 1000
NACOGDOCHES TX 759%1-6675

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90027 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
75-1236157 Not Applicabie
de L Country Zp Country 5. Certificate of Status Desgired (] 58‘75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Narme
- _CLQOR_EOBA“ONSYSTEM = - e Street"Address (P.0:Box Numberis'Not'Acceptable) ™~ 77 —
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Regislared Agent signature raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Centribution.,

$5.00 May Be
Added to Feos

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O Delete TIME [Jchange [ Addition
NAME RAINES, JACK A NAME
staeer aooress | 1715 S.UNIVERSITY DR. STREET ADDRESS
orv-sr-ze | NACOGDOCHES TX CITY-ST-21P
TITLE CED [ Delete TITE [J Change ] Acdition
NAME BANKS, ROBERT C NAME
streeT aooress | 1715 S.UNIVERSITY DR. STREET ADDRESS
CITY-S7-2IP NACOGDQCHES TX CITY-8T-2IP
TITLE P [ Delete TILE [ change [ Additicn
NAME BANKS, GARY NAME
STREET ADDRESS | 1715 S. UNIVERSITY DRIVE STHEET ADDRESS
CITY-$T-2IP NACODOCHES TX CITY-§T-2IP
me ‘ - ) Ooeee ~ 4 TIE 1 T —="~  ~ [Ochange [J Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the/nfornjation supplied with thi
indicated on this repopl or supplemental report is tr

iver or trusj@e,empowirgd to execut
ght with an gAdich fh/ll other like e

ifng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

e G36-560-/000

/ ﬁIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

T ETTTAS

iv

CR2E034 (9/01)



