2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # 840072 Mar 02, 2000 8:00 am

COMSYS INFORMATION TECHNOLOGY SERVICES, INC. Secretary of State
03-02-2000 90187 016 ***150.00
Principal Place of Business Mailing Address
4400 POST OAK PARKWAY RSN 4400 POST OAK PARKWAY
SWITE 1100 oL _ SUITE 1100
HOUSTON TX 77027 . e : HOUSTON TX 77027-3400 2 8 9 3 5
i II HIIII AR R
| 4400 Post pak Padeuay Hl{oo lost Oade Pa&uw
Suite, Apt. #, etc. ) / ' Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Suits 2675 Swite 2575
__ City & State . X City & State 4. FEI Number Applied For
J{oush‘n ,—‘5( ST _‘"Ha'uafvn;- ey 1 S I 75—1300240 Not Applicable
Zip Country . Zip i Country - ) $8 75 Addltlonal o
7702—7 Us A _’7027 MSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE'ISLAND ROAD

PLANTATION.FL'33324 ;%"

City ’ FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE. Registared Agant signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Ta:t Iiﬁnig rerQl:irZr:en: z;nd elecrsi to do so. -~ After-MAY-1,2000 Fee wili:be.$550.00 —~-. - 10. $r|3:lhIgzncéia(r:no?’f:'rigbnu:g:ncmg 1 fti.gQlegzg:e
{See criteria on back) d Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CEQ CJ Delete TiTLE cEO/ President /Chaitman/ D J€ Change [ addition
NAME WILLIS, MICHAEL T NAME

sTREET ADDRESS | 4400 POST OAK PARKWAY SUITE 1100 st onness | L{Ugo Post Oak facrkimiay. Suits 25715

CITY-ST-21P HOUSTON TX 77027 CITY-ST-2IP

TILE P 2 Delete MLE v / g ’ . [ crange B¢ Adction
wve | PAOLICELLI, RICHARD A NAME Avnit Alav; .

smeer ook | 4400 POST OAK PARKWAY SUITE 2300 sreciowess | Huoo POSH Oak Parkuway . Skt 2575

orv-s-20 © | HOUSTON TX 77027 ar-st-zp | pHouston: TX 72027

THLE CFAS 3 oelate TITLE \V DEchange [ Addition
NAME WRIGHT, ALBERT S IV NAME .

sTeeeT A00RESS | 4400 POST OAK PARKWAY SUITE 2300 sheetanoness | Lgoo Post Oade fad léw‘uy‘ Swte 257¢

CITY-5T-2P HOUSTON TX 77027 CITY-ST-21P

TMLE SVPA . B Derete TTLE LT O change D& Addition
NAME PIERCE, EDWARD L NAME "’Da\(u d Kesr

STREET ADORESS | 4400 POST OAK PARKWAY SUITE 1100 - e aoeess | Qobpp PoSt- Ouk Padkway, Swilt 2578

Ciry-S1-2P HOUSTON TX 77027 CiTy-S1-2iP Houston, T ‘7'7037‘ -

TITLE EVPS DR Delete TLE D [ change  SXRdaition
N DAMERIS, PETER T N penatd J. Edwmds

STREET ADDRESS | 4400 POST 0AK PARKWAY SUITE 1100 STREET ADDRESS (ﬂw seass Towes”

CITY-5T-2P HOUSTON TX 77027 CITY-ST-2IP mmq, 1 2L poptls

TILE AS Delete TITLE D O Change S Addlion
NAME SIBLEY, BETH X NAME puce R-M-Of

ST"EE“DDRESS 4400 POST OAK PARKWAY, SUITE 11(}0 b STREETADDRESS | (100 SeAAS Tower
.Cm’ ‘stz . | HOUSTON TX 77027 Bew o erry-ST-21P Cﬁd“@’b) IL ool

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

LN v Yice President/ &’eoma‘mv (U3) §48-3673

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Date Daytime Phona #

13. | hereby certify that the information supplied with this fnlln
indicated on this report or supplemental report is true
of the corporation or the receiver or tru
changed. or on an attachment with

SIGNATURE:*

CR2E0)34 {9/99)



