2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

Fooooooo ) )97 1/

Meles Rudorma blom SCADA Solutions  Tac

Principal Place of Business
Holltsder

1000

Hous%n . TX T 10U0

Mailing Address

Same

A0051323

2. Principal Place of Business

3. Malling Address

FILED
Apr 18, 2001 8:00 am
< ecretary of State

04-18-2001 90041 027 ***150.00

[ SN P
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ap-HIIYS M Not Applicable
Zi Zi Count iti
P Country . P ouniry 5. Certificate of Status Desired =[] $8.75 Addntlonal
- Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
Name

e TLorporaton SYstem

Street Address (P.O. Box Number is Not Acceptable)

1800 Soudtr Pine Tslart Rpod
. Plaﬂ“'o}\‘an i FL 13334 : :
City F L Zip Code
8. 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
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible _ f. ... .FILE NOWI! FEE IS $150.00 . .. (.., - . Campaign Franciig ~ ™" "$5.00 wa; Be

Tax filing reqiiremént and elects 1o do so.
{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

’

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE Difechor [Chalronor O3 Delete i Treasursr Ol change [ Adeiion | 3
NAME Ao datronan~ NAME Toss Stu bbb =
SIREET ADDRESS T, } PPa bit ;) STREETADDRESS | 7005 1o 1116 Yo 3
OSEIP ) Ein- 00881, Helsinki  Fialodh eirv-st-z¢ ldousto~ 7o 7704 i
TITLE \leetor 1 Delete - TITLE [Jchange ([ Addition &
NAME mouri Joakonahe NAME ©
sTReeT annress | Tl pPa be 1B STREET ADDRESS
on-sT-2P - [Fin - 009494 . Helsink:  Fiala nd TITY-§T-2IP
TITLE Diteetor I Presidont 3 Delste TITLE (O change  [] Addition
NAME Dovid Tardineg NAME

_ STREETADORESS | 10333 Sowb Poct R sSw. STAEETADDRESS | __ . _ _
CITY-ST-2iP C,O‘ antu M\ Yor Y& TowMb CITY-8T-21P
THILE VP -UR- T’@c beic [] Detete TITLE [ Change [T Addition
NAME Kﬂ—”\{ ~loc K . NAME
STREETADDRESS | 1000 dp 1\ &t er STREET ADDRESS
CITY-ST-2IP tous Yo ToroS MO CIFY-ST-ZIp
e VP- Businass Conddls T Delete TITLE Change [ Addition
NAME oS5+e/t Rose~ NAME
STREETADORESS | (R3] - Portd O s.w- STAEET ADDHESS
CiTY-ST-2IP Cﬂ\aorq A \ ko }a T wg,ﬂ,, CITY-ST-2IP
TITLE =ocled a'*{b) O pelete TITLE (] Change [ Additicn
NAME Cameron Lot NAME
sthecT aoceess (10333 S Por ¥ - Jw- STREET ADDRESS
CITY-ST-2iP CO\ ACLC A.\w ¥a Tawlkb CITY-8T-21P

13. | hereby certify that the mfermatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i).

indicated

of the corporation or the receiver or trustee empowered to axecute this re
changed, or on an attachment with an address, with ali other like empow

SIGNATURE:

Florida Statutes. | further certify that the information

an this report or supplemenial 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

[ e .

ered.

Toss Stbhs

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/2 939 9399

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mouh 2301

Dat

Daytime Fhone #




