UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

FILED
(UBR)/

DOCUMENT # FO1000002130

1. Entity Name
EXPRO, INC.

Secretary of State

05-05-2003 91762 045 ***550.00

Principal Place of Business
527 LOGWCOD )
SAN ANTONIO TX 78224

Mailing Address
PO BOX 240130
SAN ANTONIO TX 782240130

2. Principal Place of Business

S$27 Loaweood

3. Mailing Address

PO Bex 290130

O A

Suite, Apt. #, etf Suite, Apt. #, etc.

{J CHECK HERE IF MAXING CHANGES

May 05, 2003 8:00 am

ily & State City & Stale 4, FE) Number X Applied For
59 ﬁﬂk i} ‘E)O‘? 5 5)?/1} /i o 742092910 Not Appiicable
Zip Country Zip Country i - . $8.75 Additional
782-9\' _ /733 7832"{'”/ 30 d_f 5. Certificate of Status Desired O Pee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE "1_\_I_OW!!!';_.FEE IS $150.00
After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

9. Figclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

=

10. ' ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD . [ Delete [TITLE o O change [ Additicn
NAME ZACHRY, DAVID $ NAME o

stReeT Aooness | 527 LOGWOOD STREET ADDRESS ‘

cnv-$1-zp | SAN ANTONIO TX 78221-1738 CITY-ST- 2P

TMLE« VICD - O Delete i3 Clchangs [ Aditien
NAME EBROM, GHARLES NAME

sTReeT ApoRess | 527 LOGWOOD STREET ADDRESS .

cv-s1-2p - | SAN ANTONIO TX 78221-1738 CITY-ST-21P a2

TTiE SD [ Delete me e O changs [ Aacitien
N |JOHNSTON, MURRAY L JR. . NAVE kL -

sTReeT ADDRESS | 527 LOGWOOD STREET ADDRESS |

crv-s-zF | SAN ANTONIO TX 78221-1738 CITY-5T-21P ’

TILE O pelete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE O Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 7P CITY-ST-2P

TME ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otner fike empowsred.

SIGNATURE:

T Chtnks Leom  STilo> R4 758

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1¥  C£eS590

CR2E034 (10/02)



