FOR PROFIT CORPORATION '™
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQq40DODD® 15

1. Entity Name

Process Tnskrwmantolbon X €

lectrienl, TNC

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90693 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

YA Andrewds HuoY

3. Mailing Address

Poy 17105

Suile, Apt. £, elc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

Applied For

45

City & State . City & State 4, FEI Number
OdﬁﬁSA TX, - [ pf 7_)( "15‘ '%q u “O Not Applicable
2 Country Zip Country 5. Cenficat of Stalus Desired [ $8+79 Additional

us

Fee Required

A97Ue2

19D - 7105

7. Name and Address of Current Registered Agent

et

‘DO NOT WRITE
IN THIS SPACE

P O (A S e

Street Address

{P.O. B Nurtber is N
1700 Souih Pine. 1s,

Acceptabic)

lﬂ,&nd_ Roodl

¢ ] City Zip Code
, | Planta tion FL | 5335¢
8. The above narmed entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed of prirted nare of registe ed agent and tle # apiicatic {RCIL Registred Agent signate fequeed when reinsuaong) OATE
U iy it ‘ January 1- May 1 Feeis $150.00 . i
- s C o . y v d b ] kS R . - .

S P’Mb;l,.(.ll’;)llhhl(_)l'! " "htgfmi: r:):‘dzhry(;lb I‘ntangmln After May 1, Fee is $550.00 ‘ 10. Election Campaign Financing $5.00 May Ba

o L BAUBITEn A ST (0 do 50, Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

{See criteria on back) Make Gheck Payable to Department of State

CRZE034B (12/01)

CITy-S1- 210

ClIv-Si-ae -

11. OFFICERS AND DIRECTORS
i Presideny e e

A witliagham, LeOn NAE .

smreetaooness | B 17T Bpadrews HWE STREET ADRESS - -
avster I odesen T IS T2, CIrY-ST-2p' )

ME vice Presidend TWLE

HAME Tones,; Lewdis NAME

STRELT ADDRESS | B 7 ANDAreads HuJB STREET ADDRESS

ary-sr-ne DdessA THK 9G-n s Ty -ST1.7

1IE SecCretrnA e .

LG _,C_[_,Qmen:\:; Fum?ff"l}j . MAE e, e N L T T
STREETADORISS | (4 1] A nd me ud S Hheo STREET ADDRESS _ -p
s |4 (1 pndrewS tog DO NOT WRITE
— = ——— - —

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS 7

oTY-ST-21P CrY-51. 7P -

ME THLE

NAME NAME,

STREET ADDRESS STREFY ABBRESS e L

Y- S1- &R Y- ST-2p

TITLE N R0

NAME Hame

STRLET ADDRESS STREET ADDRESS R ; P e

indicated en this report o suppiemental report is true anc
of the corporation or the receiver or trustee empowered
attachment with an address, with all other like empowered,

SIGNATURE: ‘i/. '

W, pwmrﬁﬂﬂl Himber’)qafmw H-l-0z2

13. i hereby cenily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Stalutes. | further cortify that the inforration
accuraic and that my signature shall have the same legat efiect as if made under oaiy; that | am an officer of direclar
{0 execule this report as required by Chapter 607, Florida Stawstes: and

that my name appears in Block 11 or on an

AA-37- 1743

BIGNATURE AND wp?aﬂwmu‘m

AME OF SIGNING OFFICER OR DIRECTOR )

¢ Date Dixgtime: #ore #

%j \J




