2001 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004046

FILED
May 22, 2001 8:00 am
Secretary of State

1. Entity Name

Geodyne Resoxilrces , Inc
|

Principal Place of Busmesé
Samson Plaza[

Two West Second St
Tulsa, OK 74IILOB

Maiting Address

Samson Plaza

Two West Second St
Tulsa, OK 74103

Z. Principal Place of Businass
|

3. Mailing Address

05-22-

2001 90022 011 ***150.00

-3

<D
@D
=3

[Py

Suite, Apl, #, etc. i . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State : City & State 4. FEI Number Applied For
? 73-1052703 Not Appiicable
Z' I CO'mm, .
P : ap Country 5. Certificate of Status Desired O $8.75 aadttional .
X Fee Required
€. Name'and Address of Curren! Reglslered Agent 7. Name and Address of New Registered Agent
- - - “Name - e - -
C‘I‘ Corporatlon
1200 South Pine Island Road Strset Address (P.0O. Box Number is Not Acceptabie)
Plantation, FL 33324
|
City FL Zip Code
8. The above named enlity; submits this statemard for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE i
w.wfmmdwwwmhiw. [NCOTE: Rapistarad AQOnt SpNatuN roquirad when renstaing) DATE
9. This corporation is sligible 1o satisty its Intangible 881! 16. Exoction Cam .
- . i - paign Financing $5.00 may Bo
Tax filing requirerment and elects to do so. ,
(See criteria on back) | 0 Trust Fupd Contribution. Added to Fees
g : o .
1. i OFFICERS AND DI . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mep P g ; e [ Change [ Addition | S
ST"“:ET Neill, Dennis R. RAME =
Two West Second St STREET ADORESS 3
CITY-ST-2P CITY-ST- 7P o
Pr-sa—ok—4303 - 5
meS TITLE I change [ Addition 5
NAME Fox, Judy NAME
SIREEYADDRESS \ vy Wegt Second St STREEY ADORESS
ST |rnisa, JOK 74103 oy-ST-2P ?
TILE ! TME Dchange [ Addition
NAME - - NAME A - o e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z0 CIY-S1- 7P
mE ! TME [JChange 3 Adcition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS .
CHY- ST 7P ! =14 1854
THLE TLE FiChange (] Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
£Y-ST-2P | CTY- 5729
TE ! TIME Ochange  [JAdditon [
NAME ! HAME
STREET ADDRESS STREET ADDRESS .
Y. ST- 2P CITY-§1-29
13. 't hereby cerlify that the mformabon supplred w1th thcs { further certify that the Infonnabon
indicated on report or supplemental oath; that | am an officer or

of the corporation or the receiver

changed, ormanaﬂammntfm%mss with all
SIGNATURE: . o

fili quslity for the exemption stated in Section 119.0 s )(l) Honda Statutes.
m;’%;”?ﬁl:mm signature shall have the same # made undef

diractor
this report as required by Chapier 607, FbﬁdaStah.mas mdmatn'rynmappears |nBlock11 or Block 12 if

918-583-1791

l SIGNATURE AND TYPED OR PRONTED NAME OF SIGN(NG OFFICER OR DIRECTOR

Lienstivre Plgac &

s m))



