2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004979 - Apr 27,2001 8:00 am
1. Entity Name
E\;]EI;CEHIGNECT INC ecreta ) Of State
T 04-27-2001 90246 018 ***150.00
Principal Place of Business Mailing Address
CG/O MIKE SMITH G/O MIKE SMITH
8201 TRISTAR DRIVE 8201 TRISTAR DRIVE
IRVING TX 75063 IRVING TX 75063 645302
i s o AR RU RO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Appied Far
75 2724447 Not Applicasle
<ip Country ap Country 5. Certificate of Status Daesired ] $875 Add[tiona]
Fee Required

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

Name

CORPORATION SERVICE COMPANY

Sireet Address (P.O. Box Number is Not Acceptaiie)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City 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, wped or printed name of registersd agen' 44d La if app cabie (MOTE: Ragistered Agert sigrature recued when re neatrg) DATE
i jon i i isfy i i FILE NOWITT FEE IS $150. : ) :
9. This corporation is eligible to satisfy its Intangible ILE NQWIR FER FS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so Alter MAY 1, 2001 Fee will be $550.00 . Y
o ? ¥ Trust Fund Contribution, | Added to Fees
{See criteria on back) &) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD O Delste TITLE [ Crange (2] Adaticn
NAME VAELLO, DONALD N
STREET ADDRESS 3201 TH|STAR DH]VE STREET ADDRESS
CITY-S1- 4P |RV‘NG TX 75063 CITy-ST-4P
TITLE ST 1 Delete TITLE [dChange [ Addition
NAME KELSON, KEITH NAKAE |
STREET ADCRESS | 8201 TRISTAR DRIVE STREET ADDRESS ‘
CiTY-ST-2IP iHWNG TX 75063 CITY-$T-ZIP
TITLE DCEQ m\ete TITLE ﬂ"—' 0 I\JE Ig'fhange [ Audition
NAE MATLACK, TERRY e licHArd FALLD .
STREET A00RESS | 8204 TRISTAR DRIVE $TREET ADDRESS 83,0 {TRASTAR DRI Ve
OIYST2P L IRVING TX 75063 s | TRV NG T M5 D63
TITLE VD [ Delele TITLE ! [ Crange ] Addition
o SUMMERS, JOHN e
STREET ADDRESS 8201 TRESTAH DHNE STREET ADTRESS
CITY-ST-2¢ |RV|NG TX 75063 CTY-8T-21P
TITLE v [ Delete TiTLE Ol Change (] Additon |
NAME MUDD, BOB NAME
STRELT ADDRESS 8201 TR'STAR DR]VE STREET ADDRESS
CITY-ST-ZIP IRVING TX 75063 CITY-5T-2IP
TiTLE 7 delete TITLE [ Crange [ Addion
N&ME NAME .
STREET ADDRESS STREET A00RESS
CITY-S1-7F CIY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an acidress;}h all other like empowered.
. ’ bpey SY2 g P
SIGNATURE: /é-ﬁzf*&v 4 ‘%’lidﬁg 972453407
Daf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caybime Prene &

CR2E034 (10/00)




