13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 mace under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R AEREEQUIRED 2 his oz 27 33 SY9

) TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Dato Daiytima Phane #

SIGNATURE: >~

SIGNATURE

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # Mar 07, 2002 8:00 am:
| FO0000000250 S ¥
1. Enity Narno ecretary of State .
RANGER DIRECTIONAL, INC. 03-07-2002 90228 036 ***150.00
Principal Place of Business Mailing Address
200 DA ROAD . 200 IDA ROAD
BROUSSARD LA 70518 BROUSSARD LA 70518
2. Principal Place of Business 3. Mailing Address . Hll"l”m II."II'” "m"m "m Il"l Ilm ""I H||| Im“l" ‘|||
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliéd For
76 06055% Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e o <|=Name - ms = - S
CAP'TOL CORPORATE SERVICES’ INC. Street Address (P.O. Box Numbaer is Not Acceptable)
1333 N. DUVAL ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of reisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi(;:I;Er%aggyrilr?gufg:ncmg O fdsd-gﬂohl’lzi:e
(See criteria on back} O Make Check Payable to Department of Stale '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
I P B Derete e Pt S . Ol change B Addiion | 5
NAME HARRIS, V. VERNON NAME Lyle & G covo- S
STREeT aDDRESS | 205 GLASER DRIVE STREETADDRESS | Rty LD & o~ §
erv-st-7e | LAFAYETTE LA 70508 CTY-§T-2P Desanserw k- T10S 1% 8
TITLE VASD [ Delete RL [ Change [ Addition | O
HAME HADDOX, JAMES H NAME
sreeT A0DRESS | 1360 POST QAK BLVD., SUITE 2100 STREET ADDRESS
cmv-s1-2¢ | HOUSTON TX 77056 CITY-5T-2P
TITLE ASD O oelete TITLE [ Change  [J Addilion
g we ) JENSEN, DERRICK.A - o N e e e —
T=STREETADDRESS | 9360 POST QAK BLVD., SUITE 2100 STREET ADDRESS _ - - -
ory-sT-2°- | HOUSTON TX 77056  foreste. | e
TITLE VASD - e =7 [N Delete TITLE &_zfg,’mﬂl N\ [ Change (& Addition
NAME GIROUARD, LYLEE NAME 'bg%\&b e TS X
STREET ADDRESS | 208 GLASER DRIVE STREET ADDRESS A0 XD M Qoe
GITY-§T-21P LAFAYETTE LA 70508 CITY-ST-2IP Blvaps w TR e TILS v‘
TILE O Dekete TILE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-ZIP
TIMLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP



