2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000000186

1. Entity Mare F

1LED
SECRETARY OF STA !
FARMER FOUNDATION DRILLING, LC DIVISTIN Ofﬁgﬁcﬁi&rﬁgqc o

0010084

Principal Place of Business Mailing Address 0! SEP 27 AH ,2: 06 ' ‘

6802 MAPLERIDGE #200 6802 MAPLERIDGE #200

BELLAIRE TX 77401 BELLAIRE TX 77401

2, Principal Place of Business 3. MaPiIEng Address ”II|II|| m II

0 bBox 3333

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HE | ‘ i
City & State City & State . 4. FEI Number 76’%12471 Applied For ol i !
- |l i
De s Mo nes 1 A Not Applicable | i :
Zip Country Zip Country . ) $5.00 Acditional i
5 0316 5. Certificate of Status Desired O Fee Roguired : ' i
E ! 6. Name and Add of Current Regl. d Agent 7. Name and Address of New Regl d Agent l il
o i Name ‘ IE
- 5 — - - ———— VL N NI S e = EIvE N, < [ [ I
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) i
g 1201 HAYS ST. I
i TALLAHASSEE FL 32399 i
I
% : City ’ Zip Code il
| FL I ¥
] 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I 3
: . i ;
: L . :
SIGNATURE | 1 I i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE i | 1 ' ! ;
!
FILE NOW!!! FEE IS $50.00 {1 |
Make Check Payable to Department of State I 1 v
Due By September 26, 2001 © 0 o
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES - 3 1 ;
TME [ pelste TIMLE Pres'dent [ change  [X Addition % |
NAME NAME GIYGV\ F'o.rmg( ¢ 2 i
STREET ADDRESS STREET ADDRESS | {0 B3O & Mquefldse Sute 3OO § H
CITY-ST-21P om-St2P (B flaice  TX 7740 w
- «
me [ Delete TITLE Vice Yeegidewd [Jchange  J Acdition | O
NAME NAME Kuct Ras mu,sse.vxs 4
STREET ADDRESS sReETAoDRESs | 56 6 0 NE dande . 4
‘ CITY-51-2P o5 1Deg Meoines . TA 50313 E
i y — w I
! r— e [ Delete TIME Sect\:;l-av O change B2 Addition s
. K . me g o Ay e m i = - -
“naMer - - : W -l Meheet FadwRe e 2 s e ’ ‘
STREET ADDRESS STREET ADORESS | (o RO Mople &Se S utedoo D .;
o ST s |Bellaree , Tx T7401 = |
M O Delete TMLE TeeaSucec [ Change X3 Addition |
NAME 3, NAME 3Q-G¢r Rosmusser
STREER ADORESS STREETADDRESS | &6 5 O E 3aw E I I
. w CITY-ST-2IP CITY-ST-2IP Des Mo?nes LT A 56213 Al Nk ' ! .
. 2| mne [ pelete TILE Asst. S ec(‘c'l-om, [ Change X Addition IR AN L
o | naMe NAME Wo-yne N\,be - I T A
uI('?. STREET ADDRESS sTREETADDRESS | 5550 MNE aaf-}. s, Ll Pyl
S ov-see | Des Mones , ZA 503)3 L] :
. ‘é TLE 1 Delete TITLE [Jchange [ Addition SRR
Do<L ] NAME NAME .. 4 TiIS——
& | e aooess STREET ADDRESS 8 Do ’_t_jlﬁllﬂ 1 % 11 _% 1 Déﬁ —{1iB T :
¢ i i i
P GiTY-ST-2P . , . Ak, 00 ssekdkt0, 00 AL
11. { hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information [ ; :
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or tr powere Cute this report as required by Chapter 608, Florida Statutes.
Ny g i7 :
SIGNATURE: Sl FOPIRED a/a4ler gis-26b-5173 | M| I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARESr MEMEER MEANAGER OR AUTHORIZER REBAESERTATIVE . e H E!iEeikd




