2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001990 Jan 31, 2001 8:00 am

1. Entity Name r f
CERTIFIED SYSTEMS OF TEXAS, INC. Sggl_gi@; go *gisigoge

Principal Place of Business Mailing Address
3218 HWY, 67 3218 HWY. 67
SUITE 201 SUITE 201
MESQUITE TX 75150 MESQUITE TX 75150
Suite, Apl. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75.2399266 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerificate of Status Desired Fee Raquirad

—————cw

~— 7'~ - = = ~§ Name and Address bf Cilrrent Registered Agent”™ i T~ ~7.”Name and Address of New Registered ‘Agenl

Name

C T CORPORATION SYSTEM, INC.
1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptable)

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
- Signature, typed or printed narne of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filing rgquirement and elects to do s0. After MAY 1, 2001 Fee witl be $550.00 12 5131;:1'czzrzagl;:tl(iggul;:sncmg O fdsd'e?jomhgzgfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE OP & Delste TILE President (Jchenge D) Addition | S
NAME JITT, SANFORD NAME Michael Gorham e
sTReeT AnoRess | 5042 CENTER AVE. SIREETADDRESS | 3554 Granada 3
CITY-ST-2i7 LISLE IL 60532 CITY-ST-2IP Dallas, TX 75205 @
TILE S [ Delete TILE [ Change [} Additon | &
NAME LAMBETH, JULIE NAME
streeT anoress | 2513 HACKBERRY PLACE STREET ADDRESS
CITY-ST-2IP PLANO TX 75025 CITY-5T-2ZP
TIMLE T T T O%Teee - @ TE . [ Change () Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE £ Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 trustee empowered 10 exacute 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 attachment with an acdress, with all other like empowered.

SIGNATURE: MM 1117 Jo/ §OD -§18-3(5 7

$UINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




