2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AXCES OF DELAWARE, INC.

' DOCUMENT # F96000001827

Prin¢cipal Place of Business

2500 WILCREST. SUITE 300
HOUSTON TX 77042

Mailing Address

2500 WILCREST. SUITE 300
HOUSTON TX 77042

2. Principal Plice of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, elc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30013 012 ***550.00

b

ORISR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects le do so
{See criter.a on back)

t

After MAY 1, 2( 11 Fee will bel$550.00
Make Check Payal flé 1o Department of State

City & State Cily & State 4. FEl Number 76.0422394 Applied For
Not Applicable
Zi Countr Zi Countr iti
® Y P oumry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
- 6. Name and Address of Current Registered-Agend. ———— - - — ———T.-Name and Address of New Ragisterad Agent._ =l —
Narne
NRAI SERVICES, INC. Street Acdress (P.O. Box Number is Not Acceptable)
ree ress {(P.C. Box ce| e
526 EAST PARK AVENUE P
TALLAHASSEE FL 3231
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its “egistered office or registered agent, or both, in the: State of Florida.
SIGNATURE
Signatura, typed or printet name of registered agent and title if applicable. (NCT Fogstered Agent s (nature required when reinstating) DATE
E U '|
; ion is &ligi i i i
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Elociion Gampaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

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

Tme PSD 1 Deiete TTLE (O change [ Adaition | &

NAME TILL, TIMOTHY J NAME g

streeT aDoress | 2500 WILCREST SUITE 300 STREET ADDRESS X

CITY-ST-21P HOUSTON TX 77042 CITY-ST-2IF &
o

TTLE CEQC OJ pelete TLE [J Change [ Auition | &L

NAME AVIGNON, MICHAEL NAME

STREET ADDRESS | 2600 WILCREST SUITE 300 STHEET ADDRESS

CITY-5T-21P HOUSTON TX 77042 CITY-5T- 2P

TINE T T Dl oeete . § mie — — Cloramge (7 Avoition~|—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-ST-2IP

TITLE 2 selate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR $5

CITY-8T7-21P Y- ST1-2P

TIE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2P CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify f: r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal efiect as if made under cath; that | am an officer or director
Horida Statutes; and that my name appears In Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowerec

7

W/ NS 2SN IT

SIGNATURE: .%%é
SEGNATURE AND TYPED OR PRINTED NAME OF S ING OFFICEF QR DIRECTOR

Data Baytma Phene #




