2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000000346 Secretary of State

1. Entity Name
TALENT TREE OF TEXAS, INC. 03-10-2002 90314 001 ***450.00
Principal Place of Business Mailing Address
9703 RICHMOND AVENUE 9703 _RICI'IMOND AVENUE
HOUSTON TX 77042 HOUSTON TX 7742
2. Principal Place of Business 3. Mailing Address Hll"" ”" ||||“| " Im“l“l III" Ilm “m II“I “m l'lll ||H I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. BQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurnber — e . Applied For
. Wi -2 ‘ {OT'@(_Q[O_:) 5 [Qj Not Applicable
Zip . Country Zp Country [ ; Certificate of SL’[FHIJS Desired d $8'75 Additional
’ Fee Required
— ~= == -=~g 'Name and Address of Current-Registered Agent: ~———-———|-—--—ov _--. 7. Name and Address of New Reglistered Agent . - =
yame
C T CORPCRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 reglstered office or registered agent, or both, in the State of, Floriida. .

R " a
TR B 1A TP LY O

SIGNATURE ] L pE T
1 et E !:‘:_ignatgre. typed or primed nama of registered agent and htI'e Ei Elapplilcab!e. - 7 {NOTE: Registered Agent signature required when reingtating) DATE
BN RN .
T, - . : m
9. Thiscdrpioration is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{Ses criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dalate TLE P sf] Change [ Addition
e c e MEIER, GARRY
STREET ADDRESS ADDRESS
9703 RICHMOND AVE
CY-ST-2IP HOUSTON Tx n042 CITY-ST-2IP HOUSTON TX 77042
TITLE Vs [ Delete TITLE [ Change [ Addition
N PARKER, R. DOUGLAS g
STREET ADDRESS | 703 RICHMOND AVENUE STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77042 CITY-8T-ZIP
TITLE T St el e s st e[S} Ppltg e S TIHE = — [ e e v ] Changa - [ Acdition-
NAME CROCKER, SAMUEL S NAME
STREET ADDRESS 9703 H'CHMOND AVENUE STREET ADDRESS
CITY-ST-2IP HOUS‘I‘ON Tx 77042 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 recgiver or trustee,empawerad to ggbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach t with an ess Mith all oth&f like empowered.

SIGNATURE: i/S‘-s-,ﬂv&fﬂS Gockwr)  [h 20. 2002 T3.76/.7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daylime Phone #

3
Mar 10, 2002 8:00 am}

»

CR2E034 (9/01)



