2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003131 Apr 12,2000 8:00 am

1. Entity Narme

PLANT & MACHINERY, INC. ecretary of State

04-12-2000 90034 038 ***150.00

Principal Piace of Business Mailing Address
8705 KATY FWY PG BOX 19100
STE 200 HOUSTON TX 77224-9100
HQUSTON TX 770241710
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
76-01 10724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additjonal
Fee Required
&. Mame and Address ot Current Registered Agent "’ 7. Name and Address of New Registered Agent T
Name
BRAMAN, JULIE Sireet Address (P.O. Box Numnber is Not Acceptable)
47TH FLOOR .
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131 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 namae of registered agent and tilie if applicatle {NOTE: Ragistersd Agent signature requirad when reinstating} DATE
) o V. ) m
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
9T Trust Fund Cantribution. Added 1o Fees
(See criteria on back) X1 Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PC  Delete MLE [ Change [ Addition
NAME BRAMAN, ROBERT J NAME
STREET ADDRESS | 2923 KENROSS STREET AUDRESS
CITY-ST-2IP HOUSTON TX 77043 CITY-ST-2IP
TINLE VCOVT 1 Delete TITLE [Jchange [ Addition
NAME MOORE, RONALD G NAME
STREET ADDRESS | 22502 BAY HOLLOW STREET ADURESS
CITy-5T-2P KATY TX 77450 CITY-5T-2IF
TITLE S R ==~ = [ Delate~ -~~~ - TTLE - - . - - - -~ [£)-Change [] Addition
NAME MASSEY, MICHAEL NAME
streer aooress | 1400 POST OAK BLVD STE 400 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX CiTY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-51-11P
TME [ Detete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY - $T-2IP
TIME [ Derete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -31-21P CITY-ST-21P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receivep#r trugtee empowered 1o exeghite #his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen
_ : (- Ao o) S/ 21‘@.:,_”{“
SIGNATURE: TGN S S f b T N TN 4o 73] M)
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JVice Q\e ..(L- ({ f Data Daytfme Phane #

CR2ZE034 (9/99)



