FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 01, 2000 8:00 am

DOCUMENT # - Secretary of State
1. Entity Name
" Fclq OOO'OO(Oij/\) 05-01-2000 90005 014 ***150.00
AUSTIN MAINTENANCE & CONSTRUCTICON , INC. _.—-/
Principal Ptace of Business Mailing Address
8031 ATRPORT BLVD P © BOX 1590
HOUSTON, TX 77061 DALLAS, TX 75221-1590
IR iTh]
C0076064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0623027 Not Applicable
Zi Count; Zi Count "
P ounky ° ouniry 5. Certificate of Status Desired |:| ?i'ggafgg'mal
6. Nam2 and Address of Currant Registered Agent . ~7:Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {PO. Box Number is Not Acceptable}
1201 HAYS ST
TALLAHASSEE, FL 32301 City FL I 7in Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

OWIILEEE1S:$150.00 ) L
Taxmjng rgquiremenrand elects to do so. & ANer VA a,ﬁo(‘,;,;%!?g‘!‘:l '53%559,0 : N e _ﬁﬁz??:T”?daéng:tlrgigul‘:izl:ncmg fcﬁé%?oﬁisa °
(See criteria on back) X Make Check Payable to Department of State
SO YRR il b T Be 18 e T o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ] Deete me SEE ATTACHED LIST [] Chenge [ Adttion | &
NAME NAME &
STREET ADDRESS STREET ADDRESS &
CITY -5T-2P CITY - 5T- 2P &
e [ Dekte e (] Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P Q7Y - 5T- 2P
TE [ Detete Jmme ... .. [] Change [_] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
OTY -8T-2p CiTY-ST-2P
TME [:} Dekle e [ ] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CTY -ST- 2P
TME [:] Delete e D Change [:| Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY -5T- 2R CirY - ST- 2P
TITLE I:] Dekete TME [:| Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P a1y - §T-2IP

13. I hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this report or supplernental reporiAs trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o Blec€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chang Fwitf] an address, with all other like empowered,

i
SIGNATURE: = (N ALAN STAKEM, SECRETARY 5‘//7 214-443-5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I;ﬂ’a / Daytime Phone #
STFFL32381F 1




