2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # E01000000805

1. Entity Name

LUFKIN INDUSTRIES, INC,

Secretary of State

Principal Place of Business - s M?il’ﬁng Address

601 SOUTH RAGYET PO BOX 849
LUFKIN, TX 75504 LUFKIN, TX 75902

DO NOT WRITE IN THIS SPACE

AP AR

04252005 No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
75-0404410 Not Applicable

0 $8.75 addional

8. Certificate of Status Desired Fes Required

—

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33323 -

7 DO NOT WRITE
IN THIS SPACE

8. The above named stity siibmits this statemefit for the purpose of changfg s registered office or registered agent. or both, in the Stale of Foride. | am Eamifiar wih, and aceept

the obligations of registered agent.

SIGNATURE . - - e
Sigrature, yped of gfinted nome of ragistored ggent thd Tl ¥ applicable. ™ TYNOTE Regisiered Agent Signatu’a required whaa relnsiaring} - TIATE
7 9. Election Campaign ‘F]nér;cing $5.00 May Be
FiLE NOWI! FEE IS $15D, ay
After l\fl-ay 1? 2005 ;.-eEe ‘,sviﬂ Eg 50250_00 Trust Fund Centribution, Added lo Fees
10. —— - OFFiCERS AND UIRECTORS ] -
TILE P i oo T —_— :
N SMITH, DOUGLAS V ’ -
STREET ADDRESS | 601 SOUTH RAGUET -
ovsiir | LUPKIN, TX : LI0000938260
e Voo - o - - LR/ 05-BG105-009 1R
NAVE GLICK, JOHN F 5 U/ 5-B0105-009 150,00
STREET ADDRESS § 601 SOUTH RAGUET
CITY-ST.21P LUFKIN, TX
TlE v o e S .
NAME HOES, LARRY M ’ =
STREET ADDRESS ¢ 601 SOUTH RAGUET
orvstzr | LUFKIN, X DO NOT WRITE
TME Ve - S =4 - .. .
ne VEREZ. PALL G 7 : IN THIS SPACE
STREET AODAESS | 601 SOUTH RAGUET
GITY-57-2p LUFKIN, TX -
Ting v o - - e
NAME SEMLINGER, SCOTTH
STREET ADDRESS | 60T SOUTH RAGUET
CiTY-5T-2IP LUFKIN, TX ’ T -
THE Vi E - s
NAME LESLIE, ROBERT D i n —
STREETARDRESS | 601 SOUTH RAGUET -
oy ST-28 LUFKIN, TX -

12. 1 heraby cenif ithaﬁﬁﬁtoﬁfﬁéﬁon supplied with this fiing doas not qualty Tor he dxsmption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made undar caih; thal | am an officer or director
of the corparation orthe receiver or rusiee empowere'? tohex?guze thig repog as raquired by Chapter 607, Florida Statutes; and that awy name appears in Block 10 or Block 11if

all other like empowere,

*

changed, or on an anachmengith an addres:

SIGNATURE:

O

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rey~ g 7~
i@ Pnone # S I




