2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEODYNE RESOURCES, INC.

F96000004046

Principal Place of Business

SAMSON PLAZA

TWO WEST SECOND ST.

TULSA OK 74103

Maiiing Address
SAMSON PLAZA

TWO WEST SECOND ST.

TULSA OK 74109

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90192 017 ***150.00

ORI ENA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
73-1052703 Nol Appicabia
Zi Count Zi C It it
p ountry ip ountry 5, Certificate of Status Desired O gg'gescll‘f:s:él'c’”al
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agem
- SRR l‘\iﬂlllc - = — =

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

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

City

FL

Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

sy

< Signature, typed ar printed name nl‘}égislered agent and litla if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $450.00
After May 1, 2003 Fee will b§$550 00

Make Check Payable to Florida Depqrtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. g d OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE :;‘g op- - A P ] Detete TITLE [JChange [ Addition
NAME & NEILL, DENNIS R i NAME
STREET ADDRESS: '[WO WEST 2ND ST ‘z STREET ADDRESS
, om-st-zp * TULSA 0K 74103 : CITY-ST-2IP
THTLE 5 §h e 3 [ Delete e (] change [ Additicn
NAME " [-‘_fj_)(gaijDY' :i NAME
STREET ADDRESS [TWO ' WEST 2ND ST STREET ADDRESS
orv-st-zp [TULSA OK 74103 : z}: Cy-sT-2¢
TILE O Deiete TLE _ . _ 1 Change . [] Addition_
NAMET | e e e [T et B S T T
STAEET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE O Detete TNLE [Qchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TMLE O Delete ThLE [Jchange ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empower

SIGNATURE:

e LUIRED

LT

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
empowered.

G1g-523-11%(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytime Phone #

i

N

b

CR2E034 (10/02)

i

e



