PLEASE TYPE OR PRINT CLEARLY IN BLACK iNK FILING DEADLINE IS:PRIOR TO 10/01/88

RETURN TO: STATE OF ILLINOIS CORPORATION
: FILE NO,

Corpatalion Dépusiment DOMESTIC CORPORATION ANNUAL REPORT 0 5401-100-8

Secrelary of State.
Springheld, L. 82756 -
Teiepnone {217) 7827808
YEAROF 1 98 8

. | 88342513
J B L OIL SERVICES, INC., II

1) | % LAWRENCE M HACKETT 102185

CORPORATE NAME 2 LA BTN _ cO0K
REGISTEHEDAGENT o ORL'AND PARK « It. 60’#62"1 010

REGlSTEF‘ED OFFIU'

GITY. L, 2IP CODE GENTIOFFICE CHANGES ONLY (see 1th)

F I L E J 8 L OIL SERVICES, INC,s

Corporation Name

7 (‘ g S ‘
3.) Date IﬂCOrporated'lﬂf 2101% o
Give complete Address of prncipal otfce. f *her than above: S EP 1 d Vot 8 t‘glsrered pyre
Jivy EDGAR
Som 2iors of State

Federal Empioyer ldentiticalion Number
{FEIM)

4,) The names and addresses of the olficers ard Jdizectors are: {If 'ofﬁcers are dffecra}s,‘_'fso state.)
NAME QFFICE | NUMBER & 'RTREET STATE ZIP

,Q"ef\ A, B‘/M‘}Ejdrﬂ/& President @D—L{. Zi: .
L&MM Sacrelary /if]g-g ) ‘ 2

Treasurer

Director

Dutector

Dizector

5.) The type ol business actually conducted in lllinois is:
6.) Number of shares autharized and issued {a$ 06?”1 /88 )

CLASS SERIES PARVALUE NUMBER AUTHO I ZED NUMBER ISSUED .

COMMQN 2000 . 200,000

74.) The amount of paid-in capital as of 7b.) The Paid- in Capitalas of
is: 07/31/38 on record with the Secretary o!f S{aqe is:
*PAID-IN CAPITAL § /e, TOTAL § 1000

*vPaid-in Capital” replaces the terms {The figure in Item 7b may not be aitered.)

Staled Capilal and Paid-in Surpius,
It does not include Retained Earnings.

ITEM 8 MUST BE SIGNED
.} By M“J@ E W

ﬂ.{, (47 ? WUndm lhe penalty of perjury and as an auvthorized otlicer,
| geclare that Ihis annual iepon and, It applicabie, tha

XXX X x XHNE X PN RPN TIHUR XN XXX XX XA AAANX KKK ;:,‘:;‘L’;‘;’,“',c,",’,,i,’J?;,'g:,";,':’,?;’gi';‘ie‘;?;;;ff,;‘:;jf.;i';-

has been examined By me and i5, 1o the besy of my know:

MU K X X X XL XY XY XXX XX XXX X XXX XY AKX
XXX XXX f%iﬁ%&&i%ﬁf?kﬁi FRYRxxx X XXXXXX ¥¥'x x xx x 5§k x 'ecoe ana beliet, tiue, correc, ana complete.

i AumonzédomcersS:gnarwe; T (Title) 7 (Daie)
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