__:'1#‘2'0011-UNIFORM BUSINESS REPORT (UBR)

1. Entrtg Name

LANEY DIRECTIONAL DRILLING CO.

DOCUMENT # F96000004907

Principal Place of Business

209t HUMBLE PLAGE. SUITE 100
HUMBLE TX 77347
us

Mailing Address
P O BOX 1449

HUMBLE TX 77347
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90095 012 ***150.00

SRR

DO NOT WRITE tN THIS SPACE

[

Bpd -, | SESEE o~ oe |4 FEINumber 76083584 . - - - [ JAnpliedFor
- Not Applicable
Zi Count Zi Count . iti
P i ® i 5. Cortificate of Status Desied " [] 957D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
(f U
1200 SOUTH PINE ISLAND ROAD F
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Thisfﬁprporati(?n is eligible tclx Satisfy(;ls Intangible FILE NOWIU FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML CP O Delete TITLE [ Change [T Addition
NAME LANEY, J. MARCUS NAME
sTheeT anokess | 2031 HUMBLE PLACE, SUITE 100 STREET ADDRESS
cry-st-2r - |HUMBLE TX 77338 GITY-ST-2IP
T sD O Deite TmE (Jchange [ Addilion
NAME HAMIL, ROBERT D NAME
~.STREET ADDRESS. | 2031:HUMBLE .PLACE,- SUITE 100 . STREET ADDRESS- R .
CITY-57-2IP HUMBLE TX 77338 GITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-g7-2IP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete TE (J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changd. or onan ETC mh
SIGNL ¥ IRE:N L/ I 44

indicated on this report or supplemental report is true and accurate and thH4
of the corporation or the receiver or trustes empowered to execule this rgho

3=30-0f

Date

Daytime Phone #

281~-540-6615

13. | hereby certily thal 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
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

;

e

CR2E034 ({10/00)

it



