SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT SFtE
s Secrstary of Stata L 08-12-1999 90005 043 ***150.00
1999 - DIVISION OF CORPORATIONS
1. Corporation Name F9400 005396 /
SCIENTIFIC DRILLING INTERNATIONAL, INC. —
Principal Place of Business Malling Address ““’II' ml m“ llm |I|“ “M Ilm |I’|| ||||| |"|| “"I ‘l“l |‘“ ||||
1100 RANKIN RD PO BOX 670746
SUITE 330 HOUSTON TX 77267-0748
HOUSTON TX 77073 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
10/17/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 [26] 95-2670371 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired L $8.75 additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;} Trust Fund Contribution D Added to Fees
Zip , Country Zip Country 8. This corporation owes the current year
24 El 2—9[ ;ﬂ Intangibla Persanal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND RD 821 Strest Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

$Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme oC [ loeLeTe 11TME C] change [ Addition
NAME VAN STEENWYK, DONALD H 1.2 NAME
sreeraporess | 1100 RANKIN RD 1.1 STREET ADDRESS
CITY-5T-ZIP HOUSTON TX 1.4 CITY-ST-ZIP
TmE - DS [JoeLere 21Tme . [ change [ Addition
NAME VAN STEENWYK, ELIZABETH 22NAME
streerapbress | 1100 RANKIN RD . 23STREET ADDRESS
CITY.ST-ZIP HOUSTON TX 24 CITY.ST-ZIP
Tme v (] oeLeTE STMLE [ change 1 Addition
NAME BANDERA, DENIS 32 NAME
streeracoress | 1100 RANKIN RD 33 STREET ADDRESS
CTY.STZIP HOUSTON TX 34CITEST-ZP
TITLE vT [Joeters 41TME [ 1 crange [ ] Additon
NAME OVERLY, MARGARET 42 NAME
smeerancriss | 1100 RANKIN RD. 43 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 44 CITY-ST-ZP
Tme P ] oeLeTe 5.4 TITLE [ change [] addiion
NAME DUROCHER, GENE 52NAME
smeeraporess | 1100 RANKIN RD. 5.3 STREET ADDRESS
CITYST-ZP HOUSTON TX 54 CITY-SF-ZIP
TME (] peLere B3 TE [ change (] adatton
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-ZP

14. | heraby cerify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am

an officer or director of the corporatiop or the recaiver or {rustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed?or on x| attachment with an-dddregs.

SIGNATURE:

Statutes. | further certify that the information

lorida Statutes; and that my name appears

LIF7 ) 452500

Famar P diree Dhuana B

Uiaiws

CR2E034 (5/99)



{ 4@@@5 290
:K‘f ,qm5,43

Sclenlmc Drlllmg lnte

1100 Hankun Road. Houston Texas 77073
. Tel: 281 -443- 3300 Fax 281 443 3311

"‘.E DlVlSlOn of Corporatlons
409 East Games Street :

the fact that Smenﬂﬁc Drtllmg Internatlonal Ine" d1d not=rece1ve a‘hotme ‘oft payment due and
certamly has no. mtentlon of dtsregardmg nor' fathng i any way the leglslature of. your' great=-’
state:’ I’ did- not know that. the report should have béen filedi i January, "had I known 1 would
have called your ofﬁce;to requestt he forrn Please cons1der wawmg ‘the penalty asa good will . ‘
fgesture Please be aware' that I have marked my calendar to: be: on the look out‘ 1n fJa.nuary ofii




