2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000004104

1. Entity Name

GLOBAL RIGHT-OF-WAY SERVICES, INC.

Principal Place of Business Mailing Address

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90729 001 ***100.00
04-10-2002 90728 002 ****50.00

1010 LAMAR. SUITE 860 1010 LAMAR, SUITE 850
HOUSTON TX 77002 HOUSTON TX 77002 ~
2. Principat Place of Business 3. Mailing Address ”ll”" "“"“' I||Il “mllm Ilm |Im “m ““\ “‘“ “m |m ““

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

_City & State ) City & State 4. FEI Number - Applied For

CEETETT e o T e T A - 760529182 - - [ TNot Applicable-
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A,ddjﬁc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(8ge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD ﬁ.ﬂemm Tme O change [ Addition
NAME SANFORD, JAMES NAME
STReET ADORESS | 5022 BERKSHIRE COURT STREET ADDRESS
orr-sT-2¢ | SUGAR LAND TX 77479 CITY-§T-21P
e VID  oelete e PSD XX crange [ Addition
NAME JONES, DOUGLAS G NAME Jones, Douglas G.
- STREETADDRESS:| 526 KICKERILLO - = —— <. v v mve e —- = - || STREETAODRESS & Game . Ch e e _—_ -
orv-s-2p | HOUSTON TX 77079 ‘ CITY-ST-2¢F
TITLE sD O pelete TIMe VTD XA change [ Addition
NAME S T4
NAME ZWIENER, WILLIAM F Zwiener, William F.
STREETADDRESS | 3415 BLUE CYPRESS STREET ADDRESS
omv-s1-2f | SPRING TX 77388 CITY-S1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-§T-2P
ML [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | 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
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, twlt_r_l an address, with.a)l other powered.
SIGNATURE: &}JZZ«“ (\H (eed William F. Zwiene, 4/1/02 713/650-0903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Phone #

AV i801490

CR2ED34 (9/01)



