2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 844503 Mar 05, 2002 8:00 am
}Eié;as"’én CORPORATION Secretary of State
03-05-2002 90074 044 ***150.00
Principal Place of Business Mailing Address
777 BENMAR 777 BENMAR
400 400
HOUSTON TX 77060 HOUSTON TX 77060 .
- : IEIRERINMBIUMMA AW
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
?4'1898187 Not Applicable
Zip Couniry p Country 5. Cgﬂificate of Status Desired | ?Qsa.gesqlﬂ?:‘iﬁonal B
&. Name and Address of Current Registered Agent 7. Name and Address of N-ew Registered Agent 7
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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

Signatura, lyped or printed name o} registered agent and (itle if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . - )
Ton g recuomant ang sloets o o cor After May 1, 2002 Fee wiltsbe $550.00 10- Brection Gampaign Financing $5.00 may Be
o ’ v L : Trust Fund Contribution. (] Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE ‘ [ Change  [J Addition
NAME PETERSON, STEVE C HAME
STREET ADDRESS | 16918 WINDYPINE STREET ADDRESS
CITY-ST-21P SPRING TX CITY-ST-2P
! TITLE cDpP ] [ peiete TILE [Ochange  [J Addition
- NAME TELLEPSEN, HOWARD T., JR NAME
“STREET ADDRESS | 822 QURLANE CIRCLE STREET ADDRESS
uv-sT-2P | HOUSTON TX CITY-ST-ZIP
TLE TSVP 3 Delete TITLE ' O Change (] Adicion
NAME STELLA, KAY D. NAME
STREET ADORESS | 777 BENMAR. SUITE 400 STREET ACDRESS
y
CITY-ST-2IP HOUSTON TX CITY-§1-21P
TILE Vice. Pres. O pelete TLE [J Change [ Addition
NAME SarneS C. "Epr\/o.n* NAME
STHEET ADDRESS |11 oz ey 20 T LD STREET ADDRESS
ov-s-1P [ sisadimey VX TTI0LD OITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE [ petete TLE [ cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o)\ B e

E OF SIGNING OFFICER OR DIRECTOR 4 ’ Daytme Phona #

CR2E034 (9/01)



