FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
COCUNENT+ MODDOODOOTEE |l eere O

1. Entity Narme

FARMER FOUNDATION DRILLING, LC

Principal Place of Business Mailing Address
6802 MAPLERIDGE #200 a2 wansripeey20 P 0. Boy 262867
BELLAIRE TX 77401 BELAMRETXT7A0T HowsTaw! TY 17207
Suite, Apt. #, slc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING GHANGES

City & State City & State 4. FEINumber 760612471 Applied For
Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired (M| Ei ggq t‘:?:(;""”"'
6. Name and Address of Current Registered Agent 7. Name and Addrnss of New Registered Agent
o ememeey o mnT T ol e e e T T ST ~Name i e - S
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Acldress (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) : DATE
FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 Detete MLE [ Change [ Addition
NAME FARMER, GLYEN NAME
sTREeT aporess | 802 MAPLERIDGE, SUITE 200 STREET ADDRESS
CITY-ST-7IP BELLAIRE TX 77401 , CITY-ST-2P ‘
TITLE MGR melete TILE [Jchange [ Addition
NAME RASMUSSEN, KURT NAME
STREET 40DRESS | 5550 NE 22ND ST. STAEET ADORESS
CITY-ST-21P DES MOINES 1A 50313 . CITY-51-2°
TmE MGR Moewe Qe | . .. , O Change (] Addilion
NAME -RASMUSSEN; JEFFRY ) o ' NAME
STREETADDRESS | 5550 NE 22ND ST. STREET ADBRESS
CITY-5T-2iP DES MOINES IA 50313 CITY-ST-2IP
TILE MGR ﬂ'nem THLE o [JCrange T Addition
NAME RASMUSSEN, JEFFRY NAME
STREFT ADDRESS | 5550 NE 22ND ST. STREET ADDRESS
CITY-5T-2IP DES MO'NES lA 50313 CITY-ST-2P
TITLE MGR [ pelste TTLE _ {7 Change ] Addition
NAME FARMER, MICHAEL NAME
STREET AORESS | 6802 MAPLERIDGE, SUITE 200 STREET ADDRESS
CITY-ST-2IP BELLAIRE TX 77401 . T “GITY-5T-7P
e MGR [T Delete TiTiE [ change [ Addition
NAME FARMER, MICHAEL NAME ‘
STREET ADORESS | 8802 MAPLERIDGE STREET ADDRESS
CITY-8T-ZiP BELLA]RE TX 77401 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapier 608, Florida Stalutes

SIGNATURE: j/ZS 02 _ y3462-97e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #

0074683

CR2E083 (10/02)



