2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F
D 94000003277 May 16, 2000 8:00 am
INITIAL DSI TRANSPORTS, INC. Secretary of State
05-16-2000 90180 036 ***150.00
Principal Place of Business Mailing Address
15600 J F K BLVD P.0. BOX 674421
600 HOUSTON TX 77267-4421
HOUSTON TX 77032 us O1TLaDD
us
S S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76.1 264794 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddilional
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 Acceptable)

City FL Zip Code

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

SIGNATURE :
Signature, typad or printed nama of registered agent and title If applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects ic do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back]) D Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS :l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE TSD [ pelete TITLE v [Schange [ Addition g_
e BLACK, GORDON F e 3
STREET ADDRESS | 15600 JFK BLVD, STE 600 STREET ADDRESS 2
CITY-S5T-2P HOUSTON TX 77032 CITY-81-21P w
TITLE PD [ Delete THLE [JChange [ Addition 5
NAME ABRAIRA, PHILIP NAME
sTREET ADDRESS | 15600 JFK BVLD STE 600 STREET ADDRESS
CITY-ST-2P HOUSTON TX CITY-§T-219

e s s T (1 Delete e VT - " [OChange  [Addition
NAME NAME LoRrE /q’f”ﬂo,‘f
STREET ADDRESS STREET ADDRESS | 2 400 OO ~ & Avenie 5w
CITY-§T-21P av-S-20 |G Cary, AB TR S73
TITLE [ Delete THLE K3 [J Change  [wfnddition
NAME HAME KoBerT T. KErnEDy
STREET ADDRESS STREET ADDRESS | 2, Jp 0 00 = & AvErmtd 5t
CITY-$T-2IF CITY-§7-2IP AL Ay, A8 TaFP s48
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7P
TITLE [ pelets TITLE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied 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 supplemantal report is frue 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 corparation or the ggcejyer or trustee emppweled to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attacifme

SIGNATURE: /<X

)
Canvow & Placks OL%/za(/oa C’Lg?—) ABY

R OR DIRECTOR i Date Daytima Phone #

1
iy,




