2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000073721

SUPERIOR ENERGY SERVICES CORPORATION

%
| ecretary of State

09-12-2003 90101 001 ***550.00

Principal Place of Business

5802 CHARLOMA DR
LAKELAND FL 33813

Mailing Address
P.O. BOX 7574

LAKELAND FL 339307

NG EA

2. Principal Place of Business

B3, chadoma b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State

Lakohad 3

Applied For

"6(=1422865

Nat Applicable

Zip

Country

222 B

Sk

$8.75 additional
O 2 tonal

_.| 5. Certificate of Status Desired

—l,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, JOHN M
5902 CHARLOMA DR
LAKELAND FL 33813

Name

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

City

FL l Zip Code

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. | am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatufe raquired when reingtating}

DATE

~ FILE NQW!1! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00

May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oelete TITLE [ change [ Addition
NAWEE FREEMAN, JOHN M NAME

staeer aoress | P.O. BOX 7574 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33807 CITY-ST-2IP

TITLE 1] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oimy-§7-21P e e e e e CTY-5T2P. = e - e

TILE 3 oeletz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§7-2P -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

TITLE * [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Dalete TITLE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurg

indicated on this report or supplemsntai report is true an
b

of the corporation or the receivey or trustee empowerad to exec
changed, or on an attachment Jith an gddress, with all gther likg

l
SIGNATURE:

a and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this Fepord'( as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpawered.

NG OFFIER OR DiIRECTOR 7

Data Daytime Phone #

v 091gel0

CR2ED34 (4/03)



