2003 FOR PROFIT CORPORATION Sgp 03?%%(%])8;00 am
€

UNIFORM BUSINESS REPORT (UBR)

8. 0890510

cretary of State
PgigNl;JmIZAENT # F00000002368 AA’ . 1 2 09-03-2003 90019 030 ***550.00
THE CONCOURS GROUP OF DELAWARE, INC. / ]
Principal Place of Business Mailing Address
800 ROCKMEAD DRIVE 800 ROCKMEAD DRIVE
151 151
B o DO IR
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, #1c. Suite. Apt. #. eto.” [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number . Applied For
760521812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
O— == _—|=Nama.. - - -
cT CORPORAHON SYSTEM Strest Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and 1itts if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWl FEE IS $550.00 . . ) .
After September 10, 2003 Fee will be $750,00 3. Llocton Campaln Prancing f(ﬁ-gﬁo"gaaife

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD 1 Desete me I PD . [WChange [ Acdtion
NAME CHRISTMAN, RON wE | Chngkman, Ran - ‘
steer Aooeess | 800 RQCKMEAD ORIVE SUITE 100 smeETaDDRESs | OO Rec kmend Dive Sovte, oo
orv-sr-ze | KINGWOOD TX 77339 oStz | Bngquooed TY 727239
TITLE VCFO & pelete TITLE < - ‘ ! O Change mon
NAME WEINER, JEFFREY J NAME Lynn Keehon .
sreecT ADDRESS | 800 ROCKMEAD DRIVE #151 steeranofess | LA T Leos Arcos Dive
CITY-ST-2IP KINGWOOD TX 77339 CITY-57-2P Prescott” Arizona. K 205
TITLE o Tt T 3 betete e - ~fF =-~=%. - - - Tl change [ Addition
NAME ERICKSON, TAMMY NAME
sTREeT ADCRESS | 321 ARSENAL STREET STREET ADDRESS
crv-s-2p | WATERTOWN MA 02472 OITY-57- 2P , )
TTLE D O oelete TIE ™. W Change ] Addition
NAME GRIERSON, DON NAME Grigrson  Don
staeeT ancAess | 3010 BRIARPARK DRIVE, SURTE 300 STREET ADDRESS | Rb 3 m\dn|3H- Pass Qoad
arv-st-zp | HOUSTON TX 77042 CITY-ST-21P Darasetor . Florda  3Ha >
e D O osiels e ? Ol change  [@’Addiion
NAME ENGEL, DEBRA NAME oberd I, Dole

sTreeT apbress | 822 SPRINGFIELD TERRACE

sieeta00kess | (oo3] Renngyluanan Ave Nwl, Nocth de'j 10
erv-st-ze | SUNNYVALE CA 94087

s | Woshington DE 20 0oy

TLE D O elete TTLE BT Ol crange  (Mddion
NAME ROMERIL, BARRY N David H. Shaffer”

smeer aooress | 800 LONG RIDGE ROAD see aomess | T homson Financial, B8 Brcaduxug Gih ool
orv-s-1e | STAMFORD CT 06904 otz | News Yhrk, Mew York 10007 .

12. | hereby certify that the information supplied with this filing does not qualify for lh}a exemption stated in Section 119.07(3)0)‘ Farida 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 director
of the corporation or the recelver or trustee éimpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmep=ith4n adfiress, pith all other like empowared.
SIGNATURE: }ZLMW% RERAICNASTYRN O3 9/ 1/03 281353394

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (4/03)



