2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT ¢ 820265 Secretary of State
1. Entily Name 01-30-2003 90122 017 ***150.00
MCKINNEY DRILLING COMPANY
Principal Place of Business Mailing Address
1715 S.UNIVERSITY DR. 115 SUNVERSSTYOR. | mme-=-—o =
P.O. BOX 1000 P.C. BOX 1000
— e ”"l" lml “m "”I Iml m" Im M“ Illn m” MN m“ I’I” ‘I"
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

75 1236157 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION ‘SYSTEM - S h A St;eet Addﬂessi(:O—-Box N;mber is Nc:l Ac;:e;"atab.le‘)
I ASN
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code

8. The above named enlity 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 cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
m
ﬂF“‘E Nowitl I;EE lﬁli"eso.gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Conteibution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST X Delete e President [J Change ] Addition
NAME RAINES, JACK A NAME George Cloud
smiraes | 1716 SUNVERSITY DR, swaruoes | 1265 Blairs Bridge Road
rst-ap ST Lithia Springs, GA.30122
TILE CEQ ] Delete e Vice President O Crange 4§ Addition
NAME BANKS, ROBERT C NAME .
Bill Maher
stReet anpress | 1715 S.UNIVERSITY DR. STRETADORESS | o0 Miles East of Rf. 66
orv-st-ze - | NACOGDOCHES TX ITY-ST-2P e o Ecqcas © -
THLE P . @ Dalete TILE LS"'““U“" i u “ULU_ [ Change P Addition
- — - - - - becretary = .o :
NAME BANKS, GARY NAME Rick Yale
streeT aboRess | 1715 S. UNIVERSITY DRIVE STREET ADDRESS '11 30 Annap 1is Road. # 202
orv-st-z¢ | NACODOCHES TX OITY-§T-2 olils koad,
Odentens—Mb—21313 "
TITLE 7 Delete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O pelete TRLE [ Change [ Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify_thét the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 (o /4
OFaER OR DIRECTOR

Date Daytime Phona #

UGLUDRA

Qv

CR2E034 {10/02)



