2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000000466

1. Entity Name .
E.H.P. CORPORATION FILE D

01 8UG -9 PHI2: 4O
Principal Place of Busingss Mailing Address e n o :
C/O WHEELER ENERGY COMPANY C/O WHEELER ENERGY. COMPANY DEURE LAY OF STATE
P.O. BOX 1439 P.O. BOX 1439 TALLARASSEE, FLORIgA

JTA AR

TULSA OK 74101-1439 . TULSA OK 74101-1439
- : I
3. Mailing Address

2. Principal Place of Business
‘ EH P. CoRroanmod
Suite, Apt. #, etc. . Suite, Apt. #,ikc. DQ NOT WRITE !N THIS SPACE
; H033  South Yorktown Place
City & State f City & State 4. FE! Number Applied For
T uish \ (124 04-2632163 Not Applicable
Zip Couniry Zip 1Y 105 ﬁo&n;y 5. Cenrtificate of Status Desired O ?ese-gesq Q?:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name ' -
‘ Corporation Service Company - -
CREATIVE DISPLAYS itrfﬁt ddress (P.C. Box Number is Not Acceptable)
14535 N.W. 60TH AVENUE 1- Hays Street -
HIALEAH FL 33014-2808 )
ity .- - ip Cod
%gllahassee - FL 553 1n )

8! The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botﬁ, In the State of Florida.

SIGNATURE WKM Maureen Cullen, Asst. V.P. August 8, 2001
B ° DATE

Signatura, typad gr printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating)
1
. N N P . . . t
.9 ThIS corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feos
(See criteria on back) O Make Check Payahle to Department ot State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
s | EELER, DAVID 8 e AODO04S 33T —~1
streer aoRess | 5809 CARRYBACK LANE STREET ADDRESS 5/ 1 401 ——01043--002
or-stze | AUSTIN TX 78746 lbbaltai T S 3500, 0]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pefete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE * [ Delete TRLE O Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certity that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrr'l\ent with an address, with all other like emgpwered.
SIGNATURE: ﬂ"@%ﬁm@EIB@vid B. Wheeler 7/02/ 01 g 1ydeg7s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
|

gy Z¥yeelo

CR2E034 (5/01)



