FILED

2001 UNIFORM BUSLINESS REPORT iUBR) Jun 20. 2001 8:00 am

DOCUMENT # 852081
P , Secretary of State
BAKER PHOCESS, INC. ' / 06-20-2001 90125 028 ***550.00
Principal Place of Business | Mailing Address
3900 ESSEX LANE ' 3900 ESSEX LANE :
SUITE 1200 | SUITE 1200 ‘0”“713?3
HOUSTON TX 77027 HOUSTON TX 77027 o
R s BRIV ER IR
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number 95.3594169 Applied For
Mot Applicable
" | . "
Zip Country ! dip Country 5. Certificate of Status Desired O gg'gesqﬁfgét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— [~ Name — —
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
.

SIGNATURE :
i‘;' Signature, typed or printad nama of registered agsn? and litle if applicable, (NOTE: Aagisterad Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiiz:lgzr%ag] ::L?SUE:: neing O fdsd.e(t)j?o r‘g‘;’;? €
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11
me FD 3 Delete e D) Change ] Addition
NAME DAVIS, TIM L NAME
street aooress | 3900 ESSEX LN, STE 1200 STREET ADDRESS
CITY-ST-21P HOUSTON TX ) CITY-ST-2IP
TILE VP % Deleie TITLE NT 4 [) Change  BeAddition
NAME O'DONNELL, LARRY ‘ . NAME JoHN M. LoHmans, S
stheer anoRess | 3900 ESSEX LANE, #1200 ;:.,, STREETADDRESS | RACD E5S8x Lo, ST8 00
arv-stzp | HOUSTON TX 1 T -5t (Moo, TR 1037 .
e AS ! polete——— N E_ NS [ Chage _@Aadison
HAME MCKEEVER, DARLENE : ’ NAME Oapngl J, ChukAsry
swee anoress | 3800 ESSEX LANE, #1200 o [ smeETaorEss | BAOS 58 Exx Lo, DR, 2%
CITY-ST-2IP HOUSTON TX : . CITY-ST-ZIP Hoos ey . T 7027
TITLE [ ‘ g Deiete THLE vb ’ [ Change  $Addition
NAME SMITH, LINDA J NAME G. . Freogy
sTREeT a00Aess | 3900 ESSEX LANE, #1200 STREETADDRESS | B @ DHSERLawid, DT, 12000
CITY-ST-ZIP HOUSTON TX CITY-5T-ZIP Hovs T, Ty 17257
TITLE VPAS " Dalete mLE T ’ Jchange [ Addition
NAME MARSH, WILL D : NAME
sTREET A00RESS | 3900 ESSEX LN, STE 1200 STREET ADDRESS
CITY-ST-21P HOUSTON TX CITY-8T-2Ip
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 director
of the corporation or the recefver Qr trusiee empowered (10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address! with aj like empowered.

SIGNATURE: prail \ .

ED NAME OF SIGNING o@ DIRECTOR Date Dayfime Phons #

CR2E034 {10/00)

i



