2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004664 T Feb 06, 2001 8:00 am
1. Entity N rjr
AHnMWS;T;PING COMPANY, INC. Secreta of State
' ) 02-06-2001 90247 036 ***150.00
Principal Place of Business . Mailing Address
THREE RIVERWAY ) . THREE RIVERWAY
SUITE #2000 SUITE #2000 v LU IA4AV
HOUSTON TX 77056 HOUSTON TX 77056
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 760404800 Applied For
: ‘ Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied ~ [J  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
““CORPORATION SERVICE COMPANY=="=s=  _ . o~ . _ ___ See AT PO B N e A
ress (P.O. is'Not —— s o e
1201 HAYS ST reg { x Number'is’Not'Acceptable) e
TALLAHASSEE Fl. 32301
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
Signeture, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!I! FEE S $150.00 . o
Tax fiing requirement and elets to do sa. Atter MAY 1, 2001 Fee will be $550.00 10 Blection Campaign Financing - $5.00 May B
o . ed {o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 1 Delels e [ Change [ Addition
HAME MOTTALE, MOIS NAME
sreer aooress | THREE RIVERWAY, #2000 STREET ADDRESS
cmv-sT-2P | HOUSTON TX 77056 oy-s1-2p
TME v ] Delete TITLE [ change [ Addition
NAME SASSOON, KAMRAN NAME
stheer aooress | THREE RIVERWAY, #2000 STREET ADDRESS
orv-s-2p | HOUSTON TX 77056 CITy-ST-2IP
TmEe ST [T Dslete TLE O Change [ Addition
NAME VOIGT, ANTHONY J HAME
STREET ADDRESS THREE R|VERWAY #2000 STREET ADDRESS
1oy Ssrimes== HOUSTON"TX 77056 R et e e _omy-stze 1 i
TITLE [ Detete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

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
indicated gn this report or supplernental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rese aplTIsige emowerels report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on ar=al Eﬁfm& o er like emowered
' onvea bandlew  1-31-0  (18)436-1563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE/R DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



