2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001041 Apr 24, 2001 8:00 am
*: Enyame ecretary of State
ENGINEERING AND FIRE INVESTIGATIONS, INC.
' 04-24-2001 90299 019 ***150.00
Principal Place of Business Mailing Address
ENGINEERING AND FIRE INVESTIGATIONS, INC PO BOX 316
2218 NORTHPARK DRIVE SUTE 7
KINGWOOD TX 77339 PARSIPPANY NJ 070540316
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N 060 Applied For
74 2 190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o - -~ i rmma - — Name Dk ’ T -
CT CORPORATION SYSTEM Street Addres§ (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL 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
Signatura, typed or printed name of registared agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150.00 . N

? Imsfﬁ‘o rp?rauc')? - er?:gii‘j Lﬁ’;?i'??éf sr:anglb ° After MAY ? 2001 F Illsb $550.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement a . er ’ ee will be - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCE ] pelete TITLE [ Change [ Addition

HAME THOMPSON, MICHAEL W HAME

STREET ADDRESS | 9918 NORHPARK DRIVE STREET ADDRESS

CITY-ST-ZIP KFNGWOOD TX 77339 CITY-81-21P

TILE VPCT [ Delete TITLE [ Change  [J Addition

NAME JACOBS, 0 NAME )

STREET ADDRESS | 2218 NORTHPARK DRIVE STREET ADDRESS

CiTY-ST-2IP KlNGWOOD 'rx 77339 CITY-S5T-2IP

TILE VP Ol Delete TILE I R _ oL [ change [ Addition

wve  ” | 'HEYER, DANIEL W ~ NAME

STREET ADDRESS | 4405 INTERNATIONAL BLVD #B115 STREET ADDRESS

CITY-ST-ZIP NOHCROSS GA 30093 CITY-ST-ZIP /

TITLE [ Delete TITLE 67 ’J [3 Change IjAdditinn

NAME NAME

STREET ADDRESS STREET ADDRESS /I/ /fﬂ

CnY-ST-20P or-s-2e | MORR, M/U NI 07?6&

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE : [ Change  [] Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P ,

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this repart 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 corporalion or the receiver or trustee empowered 1o execute this report as required by O 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address i ed. zé/ / 6 W

SIGNATURE: égp Jéw ‘%I ;‘/

d ING OFFICER OR DIRECTQOR Data Daytima Phona #

;
;

CR2E034 (10/00)



