\ \ \%\ QO , _
' Address -
| &
5—. _ _ (A -4318 2.
i City/State/Zip " Phone # % -;;%
Office Use Only e B
i
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): z; r?f_f;
. ; ‘% '-g}f
- g Q—-: ;
1./\)w aO0e S s cMonal | In C. z %2,
' \_glorporatlon Name) ™ @ocurnent #) . %
= =z
2. Ch
[Corporation Name}) i {Document #) -
3.
(Corporation Name) —~ -~  (Document #) or
SER o _
4. _ —£Z = 3T
(Corporation Name) (Document #) == & M
gt T
A o
LI
A walkin U pick up time , ‘E Certified Copy TEL L <
| Mail out D Will wait D Photocopy (] Centificate of Status _: :: A g
LR R B O
[
Profit Amendment BDDE& Ii_'i'“ % %ﬂg ?'?B 1}_5;__; s
- ; LT3 000106502
NonProfit Resignation of R.A., Officer/ Director xS, 75 ?H-;*F#?%‘ :}?5
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CR2E03I(1/95)

Reinstatement

Trademark

Other

Exarniner's Initials




*«  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE .,

STATE OF FLORIDA: B . ‘ ‘.:‘?”:,t B
2 g
% ois
. . ) R
L Pouwnoer Divectionol . The., - Z, =z
3 (Name of corporagbon: must include the word "INCORPORATED", "COMPANY™, "CORPORATION" or [y ﬁ;;c?f"

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2~ g, ’% Y3

pamiral person or parmership if not so contained in the name at present.) ' o > ’,% %
2. Delowoare 3. 1lo-Dlpd 550 2%

(State or country under the law of which it is incorporated) ( FEI number, if applicabley
i _ =3 -0q. 5. P@rpe’vd&,\

(Date of Incorporadon) {Durztion: Year corp. will cease to existor .
“Pefpemal") -

| 6. e gualM B oo S aon : o

(Daté first transacted business in Flonda. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)

. 805 _G\aser Drive
L@d@&\{ ette, | A OS50

{Current mailing address)

5. Qordrvoctoe

(Purpose(s) of corporation authorized in home state or country to be carried out in the stare of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: NRAJ Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee : , Florida , 32301
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process.for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

MMW%MW gagt pec.

{Registered agedr's signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. ) '



12. Names and addresses of officers and/-r directors: (Street address ONLY- P. O. Box

* NOT acceptable)
A. *DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: _ 3¢e._adiocind

Address:

Vice Chairman.

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable}

President: __H¢€. O:!(ji GLCE(\K{

Address:

Vice President:
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13.

i

(Signature of Chfirman, vice Chalfman; 6t any officer listed in number 12 of the application)

v Brad Cogtnnan, Vice Presdent

(Typed or printed rame and capacity of person signing application)



[

RANGER DIRECTIONAL, INC.

Officers and Directors

Name o Position

V. Vemnon Harris President

Brad Eastman Vice President,
Assistant Secretary,
and Director

James H. Haddox Vice President,
Assistant Secretary,
and Director

Derrick A Jensen Vice President,
Assistant Secretary
and Director

Aftachment

Address

205 Glaser Drive
Lafayette, Louisiana 70508

1360 Post Oak Blvd., Suite 2100
Houston, Texas 77056

1360 Post Qak Blvd., Suite 2100
Houston, Texas 77056

1360 Post Oak Blvd., Suite 2100
Houston, Texas 77056
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State of Delaware

Office of the Secretary of State T

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERIIEXA“RANGEBMD;RECTIONAL, INC." IS DULY

W

INCORPCORATED UNDER TEE;LAWS OE%EHE?S;ATEnghDELAWARE AND IS IN

GOOD STANDING AND HAS A_LEGAT, CORBPQRATE- EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF

Jiv

DECEMEER, A.D.”1999.
AND T DO HEREBY_FURTHER CERTIFY THAT THE SAID __"mGER

DIRECTIONAL, ING." WAS INCORPORATED.ON THE THIRD, DAY OF JUNE,

A.D. 1999 - St
AND I DO HEREBY FURTHER CERTIEY.THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED.TQ DATE. . , . — ... - =

Edward ]. Freel, Secretary of State

AUTHENTICATION: 0151308
DATE: 12-20-99
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