FILED
. 04 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F01000002101 Secretary of State

1. Ertity Mame

LONGVIEW INSPECTION, INC.

Principal Place of Business Mailing Address -

101 OLD UNDERWOOD RB., BLDG § 101 OLD UNDERWCGOE RD., BLDG ]

LA PORTE, TX 77571 LA PORTE, TX 77571
Q2272004 No Chg-P CRZEN34 (10/03)

DO NOT WRITE lN TH'S SPACE 4. ££1 Number Applied For
T5-2332601 Mot Applicable

5. Cerificate of Status Desied. [ gg-gfqﬂ“"“a'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET i Do NOT WR!TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

9. The above named entity submits this Staternant for the purpess of changing its registersd offica of registered agerit, of both, in the State of Florida. | am familiar with, and accept
the cbiligations of registored agent.

SIGNATURE - -
Signature, typod o pniad nanme of regriieved Sgent and i ¥ anodcabia {NOTE Rogistersd Agan: signature rguiced when reinstatng) . DATE
) o] uuggﬂnﬁﬂgié’
FILE NOW!! FEE IS $150.00 #. Elelion Campalgn Fnancing $5.00 mayse | (3/17/04-80076-008 150,00
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, 0  AddedtoFees
10, OFTICERS AND DIRECTORS _ I - -
TTE o
NAME TREAT, JAMES

STREET ACDRESS | 16055 SPACE CENTER BLVD,, SUITE 650 o o
CiTY-8T-2IP HOUSTON, TX 77062

TRE VPD

NAME SCANNELL, PETER
STREET ADDRESS | 43 ARCH STREET
GiTY-5T-21P GREENWICH, CT 0BB3G

e P

HAME CREECH, MIKE

STREETADORESS | 16055 SPACE CENTER BLVD., SUITE 85C — ’

cury-ST-2p HOUSTON, TX 77062 DO NOT WH!TE
TiE

i PILLIAMS, TOM IN THIS SPACE

STREEY ADDRESS | 16055 SPACE CENTER BLVD., SUNTE 650 .
giTe-5T-2P HOUSTON, TX 77062

SITLE T

NAME FINDLAY, HAL

STREET ADDRESS | 43 ARCH STREET
CIFY-5T-TP GREENWICH, CT 06830

13 D

HAME STANKIEVECH, KENNETH
SYRELT ADGRESS § #5, 1313 - 44TH AVE. N.E.
QI8¢ .51 7P CALGARY, AB, CANADA,

12, | heraby centify that the Infarmation supplied with this fing doas not qualily for the exernplion stazed in Seation 1 19.o7§a)m, Florida Statutes. | furthar sartify that the information
incticared on this repart o supplamentat rapon is true and accurate and thet my signature shalt havs the same legat sifact as if made under cath; that Fam an cificer or direcior
of tha corporation or the receiver gr trustee empowsred to execule (his report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
shanged, or on an attachrmert with an address, with all othar ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OF PRI £ OF SIGNING OFFICER OR IXRECTOR




