2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472009 Sep 07,2000 8:00 am
" RH HOL / ecretary of State
RHI HOLDINGS, INC.
N 09-07-2000 90060 043 ***550.00
Principal Place of Business Mailing Address
700 LOUISIANA 700 LOUISIANA
STE 46800 STE 4600 :
HOUSTON TX 77002 HOUSTON TX 77002 H u U ( :) DD 6
us us .
s s s IR AR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numﬁer Applied For
591729149 Not Applicable
a0 Country “ip Country 5. Certificate of Status Desirad O $8.75 Aodiional
L B _ [ [ I e P BN LT ~ - Fee Required- ---
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
CT CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number is Not Acceptable) ]
PLANTATION FL 33324 ;

City FL Zip Code .

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

SIGNATURE
Signature, typed or printad name of registered agant and s if applicable. (NOTE: Registerad Agent signature required when reinstatmg} DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!I! FEE IS $550.00 ) L
10. Election C. n Fin
Tax filing requirement and eiects ta do sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust !:z:n dag;at:'?bu “lonancmg 0 f%gqoﬂzife
(See criteria on back) O Make Check Payable to Department of State - ‘ '
1. OFFICERS AND DIRECTORS | KX ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T [ pelete TME [Clchange [ Addition
NAME BEN FLOYD NAME
STREET ADDRESS | 700 LOUISIANA STE 4600 STREET ADCRESS
CITY-57-2IP HOUSTON TX 77002 CITY-ST-ZiP
TITLE ’ 1 Delete TIME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-21P CITY-§7-2P
TILE - - ' ot [ Delete e ™" S N . [ change [ Addition
NAWE HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TILE ] [ Delete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O oelets TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-$7- 2P
TILE ’ [ lete TITLE - [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P R CITY-ST-ZIP

‘. iy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

&% iat my signature shall have the same legal effect as if made under oath; that | am an officer or director

G EN 3 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Yerad.

13. | heroby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered tk e,
changed, or on an attachment with an address, with all olke

SIGNATURE: __ SIGNATURE FNNIRED R-Uwsd gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Caybme Phone #

-CR2E034 (5/00)




