2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 14, 2002 8:00 am

1. Entty Name , ecretary of State
LIQUID AIR CORPORATION , 05-14-2002 90271 042 ***150.00
Principal Place of Business Mailing Address
2700 POST QAK BLVD 2700 POST QOAK BLVD
HOUSTON TX 77056 HOUSTON TX 77056
us us
e [T DAL MU ERAR TR
2700 Post Oak Blvd. P.0. Box 460149

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 94-2710656 Not Applicable

Zip Country Zip Country . ) $8.75 additional

27056 USA 77056 USA 5. Certificate of Status Desired O 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.Q. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 .

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tit'e if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
I
8. This corporation is eligible to salisfy its Intangitzie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o ; rust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Departrirent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE [ cChange [ Addition
N BAIRD, JOHN N. o
STREET ADDRESS 2700 POST OAK BLVD STREET ADDRZSS
CITY-ST-2IP HOUSTON Tx CITY-5T-2IP
TITLE 2 RbDekte TILE Currently vacant EREhange [ Addition
e VERSCHELDE, PATRICK ke
STAEET ADDRESS 2700 POST OAK BLVD STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 ’ CITY-8T-2P
TITLE Vv [ oelete TITLE : O cChange [ Addition
nave ALEXANDER, G.B e
STAEET ACORESS | 5700 POST OAK BLVD. STREET ADDRESS
CITY-S7-7IP HOUSTON Tx 77056 CITY-ST-2IP
TILE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-Z2IP
TITLE [ Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-21P . CITY-ST-2IP X
TILE O Delete ITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiogsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
g n1al report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
JF trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
an addresgyeid all other I"ke empowered.

{ (oo ;- - John N- Balrd © o (713) 402-2230

r O T N 2 TP
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TS V)

I

CR2E034 (9/01)



