0528784

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o N FLORIDA DEPARTUENT OF STATE Apr 02,1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

DIVISION OF CORPORATIONS 04-02-1999 90065 048 ***150.00

1999
DOCUMENT # P20582

1. Corporation Name

ENSCO OF ARKANSAS, INC.

AR

Principal Place of Business Mailing Address -
400 N. MICHIGAN AVE.. STE €10 400 N. MICHIGAN AVE.. STE 610
CHICAGO IL 60611 GHICAGO M, 60611
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 126] 71-0460270 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
z] Ap e ;l - P 5. Certifcate of Status Desired ) $8Fii:§;:2%nal
TCitys sate . oo - | CiyasSwe . T " 6. Etection CamEiEr?ﬁnancing_‘Ej $5.00 MayBe |
_1;;1 m Trust Fund Coniribution ’ Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ [E‘ ﬂ E;l Personal Property Tax. Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THE CORPORATION COMPANY .
100 BISCAYNE BLVD .~ * 82| Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM: .. 53

MIAMI FL 33312 iy T
. 84| City 85
- FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. 1

Zip Code

SIGNATURE __
Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) BATE 5 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz t i
THLE CEO [J DELETE 1.1 TME [Change [ Addition E !
NAME ANDERSON, ROBERT J 12 NaME 3
streeraooRess| 400 N. MICHGAN AVE., STE 610 1.3 STREET ADDRESS g 4
cov-stze | CHICAGO IL 60611 14 CITY- §7-29 & ;E :
TME VDST [J DELETE 21TMLE [iChange  [JAddiion | & = |
NAME GUNDERSON, CHAD B 22NAME V
streev aooress| 100 TRSTATE INT'L., STE 260 23 STREETADORESS ‘
CITY-5T-2P CHICAGO iL 60611 - 2.4CITY-ST-2P -
FILE Vv [ DELETE 31TILE [CJChange  [J Addition
NAME DARNELL, STEVEN K 3.2 NAME
smeeraporess| 309 AMERICAN CIRCLE 33 STREETADORESS
CITY-ST-2IP EL DORADO AR 71730 ) 34,CITY-§T-2P o
TMLE AT [ DELETE 4.1 TITLE [JChange [ Addition '
NAME CRAFT, JOHN P 4,2 NAME T
sreeraporess| 309 AMERICAN CIRCLE 43 STREET ADDRESS P
CITY-ST-2P EL DORADO AR 71730 44 CITY-ST-ZP R
Tme Vv [ DELETE 54 TMLE Clchange [ Addition |
NAME WEBSTER, DAVID ¢ 52 NAME b
streeTaooress| 400 N. MICHIGAN AVE 5.3 STREET ADDRESS b
ov-st-ze | CHICAGO I 60611 / 54 CITY-ST-2P i
TME PD [ DELETE BATITLE [cChange  [J Addition g% g
nae  $F7 | ZIMINSK], RICHARD D 62 NAME i
ezt avbvess| 100" TRI STATE INTL: STE-260 63 STREET ADDRESS ¥
cmv-st-z- % | UNCOLNSHIRE IL 60069 64CITY-ST-2P i
14. | 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 information W
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in W
Block 12 or Biock 13 if chapgBdhor on an attachment, with &n agdrdes, wﬂh\l other like empowered. §
’ﬁﬂ-’-ﬁ Prapeitlie) il %/ ) / ﬁ 5
SIGNATURE: AANNDDAVIDL]. WEBSTER 2' (312) 836-0200
R PHINTED NAME OF SIGNING'DFFICER OR DIRECTOR SE C RE TARY *“ Dats N Daytima Phona # £




