FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # §28%07 . N\U

1. Entity Name

A5G CoNSULTING, INC. (i, 485 GhonF,

05-14-2002 90355 044 ***150.00

5] ¥

med

658357

=) Principal Place‘of Business 3. Mailing Address

I68SS NORTHCHISE DRIVE | 1650 Hidiw iy &

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE (00
ity & State City & State ) 4, FEl Number Applied For
HBUSTON , TEXAS SUOhR LAND, TEIAS /3-2695% /2 St opicab

Zip

Zi
97060 4 22 I§-4528

Courtry i : $8.75 addsional
Us /4 .| s _Eefnflcate Sf Status Dgswed [ Fee Required

7. Name and Address of Current Raglsterad Agent

Name

THE FRENTIOE HAtte CoRAIRATIIN SysTenl

Street Address (P.0, Box Number is Not Acceptable}
20! HAyS STREET

Surre /08
Cit Zip Cede
2 Y HLL A HASSEE FL l 230}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE ;
Signalure. Iyped o prwed name of regustered agem and Lile il appficatle, (NOTE: Regrstered Agenl sijalure cequred when reinslaling) DATE
9. This corparation is eligible 10 satisfy s Intangibte i 5 i ; . i ;
. ) i er: M £ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E . i T i y
(See criteria on back) O \mendéd 61.25; % rust Fund Contribution. O Added 1o Fees
. OFFICERS AND DIRECTORS
TILE P/p T .
NAME CHRISTOPHER 7. WIERNICK | .
SIREETADDRESS | 2 WES T~ SR A KER COURT
iv-SLIP | THE WODOLAWDS, TX 7738/
TILE V/T'/S‘/D ) o
NAME "REED ¢ COOK T T T T
STREET ADDRESS | / 20757 CHESTNUT CREE K cou kT
CY-SLIP | SPRING ,TX 77379 _
i B N B
NAME FRANK o, 1A 0SS
SIRETAODRESS | 1§ WEST TERRACE PR WE
CITY-ST-Z2IP H‘O&(STD{V, TX 7700 7
TILE
NAME
STREET ADDRESS
CITY-S1.21P
e
NAME
STREET ADDRESS
CITY-ST.21P
TILE
NAME
STREET ADDRESS
CHY-ST-2IP

3 o

13. { hereby certify that the information supplied with this ﬂlir[:é; does not qualify for the exempticn stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 seegiver or trustee empowered to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an adgl ith all ather like en ow‘ered. EHE BQT' D. K IMBR ?LL.. |
SIGNATURE: ATTORNEY - IN-FACT  #/25] /ﬁzf (261)585-78¢ 3

SIGNATURE AND TYPEC OR PRINTED NAME OF GIGNING OFFICER OR DIRECTCR Dale N Daytime Phone #

May 14, 2002 8:00 am
Secretary of State

CRZEQ34B (12/01)




