2001 UNIFORM BUSINESS REPORT (UBR) FILED )
DOCUMENT # FO0000000250 Apr 26,2001 8:00 am

1. Entily Name

r f
RANGER DIRECTIONAL, INC. ecretary of State

04-26-2001 90262 008 ***150.00

Principal Place of Business Mailing Address
205 GLASER DRIVE 205 GLASER DRIVE
LAFAYETTE LA 70508 LAFAYETTE LA 70508

Ao ooy Qoo X ACC TV & Roe )
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1M THIS SPACE
ity & State City & State 4. FEI Number 76‘0605506 Applied For
WD Tooehhew é—« LB bﬁ'hui;&;u( é_. s 4 Not Applicablc
Zip Countr Zip Country ” : $8.75 Additional
- - T . . ficate of s D -
m-—h}s‘q Le Ky e %7 U.:)\"& LC‘.‘QQI Me 5. Cenrificatc of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC. Sves Aadress (.0 Box ey s Mot Asoenee)
reet # ress B QX mber | o el Anle
1333 N. DUVAL ST. . ¢ coepabie
TALLAHASSEE FL. 32303
City ;‘F:ﬂ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e i app-icabie. (NOTE: Registoree Agent sigrature requered wher reirgiating) DATE
6. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS §150.00 ) )
10. Flection Car F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 T eetion Lampaign Fnancing $5.00 way Be
‘ ; rust Fund Contribution. J Added to Fees
(See criteria on back) rl Make Checl Payable io Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TILE Cchange [ Addtion | 3
NAME HARRIS, V. VERNON HAME =
streeT aporess | 205 GLASER DRIVE STAEET ADDRESS 3
CITY-ST-21P LAFAYETTE 1A 70508 CiTY-S7-21P i
[
TITLE VASD Delcte ITLE {7 Ghanga ~ [7] Addition EE)
NAME EASTMAN, BRAD HAME
streeT anoness | 1360 POST DAK BLVD., SUITE 2100 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CIT¥-5T-2IP
TITLE VASD [ Delete i ASD Rl Crenge [ Addilion
NAME HADDOX, JAMES H NEME HADDOX, JAMES H
staeet aporess | 1360 POST QAK BLVD., SUITE 2100 smeeraoeess | 1360 POST OAK BLVD., SUITE 2100
CITY-$T-2IP HOUSTON TX 77056 CTY-ST-2IP HOUSTON, TX 77056
TIE VASD [ Deiete TITLE ASD Kl Change 1] Addition
NANE JENSEN, DERRICK A e JENSEN, DERRICK A
sTecTanoRess | 1360 POST QAK BLVD., SUITE 2100 smeersookess | 1360 POST OAK BLVD., SUITE 2100
CITY-ST- 718 HOUSTON TX 77058 CIiY-ST-2IP HOUSTON, TX 77056
IiLE (7 Delete e VASD [ Change B Addition
NAME NARE GIROUARD, LYLE E.
STREET ADDRESS SIREETADDRESS | 205 GLASER DRIVE
CITY-ST-2IP GiIv-§1-42 LAFAYETTE . LA 70508
TITLE [ Delete TITLE [ changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachr{]e twi address, with all othgy like empowered.
SIGNATURE: Y . LYLE E. GIROUARD 3/23/01 337-837-5447
SIqNATURE AhﬂJ’VPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dratler Daytirme Phong #




