2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Naime

DOCUMENT # F94000003131 "~ -

PLANT & MACHINERY, INC.

A

Principal Place of Busincss

(8705 KATY FWY

STE 300

HOUSTON TX 770241710
us

Mailing Address

PO BOX 18100
HOUSTON TX 77224-9100

2. Principal Place of Business

2901 W Sam

Housod pm'-l

3. Majing Address

Suite, Apt. #, ele.

Suite, Apl. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90028 023 ***150.00

MWW W W W

NI RCAR O

I

DO NOT WRITE IN THIS SPACE

A-y30

City & State . City & Stale 4. FEI Number 76.01 10724 Applicd For
\‘\-0 5o X Not Applicable
Zip Country Zip Counlry . . $8 .75 Additional
.ﬁ ’7{7 043 (VY 5. Certificate of Status Desircd [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A I Name .

G o . - - — S - - .o - -

BRAMAN, JULIE hns i : =

47TH FLOOR Straet Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD

MIAMI FL 33131

City

FL l Zip Code V

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnlad name o registorud agant ana e § applicable,

{NOTE: Reg sterod Agant sigralure rapuined vhen rosstarigh

0ATE I

9. This corporation is eligiple 10 salisfy its intangible
Tax filing requirement and elects 1¢ do so.

FILE NOWM! FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

$5.00 May te v
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{Sec critena on back) Make Check Payable te Department of State . i
11, ‘OFFICERS AND DIRECTORS R ETY — - ADOITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 - -+
TTLE PC 3 Delete WLE ' Ol Chage  CJ Aditen | S |
NAME BRAMAN, ROBERT J . HAME Sy
sTheer aoorzss | 2023 KENROSS S:REET ADDRESS g .
orv-st-z2¢ | HOUSTON TX 77043 CITY ST 29 =4
Ying VOVT ] Delete TILE ) Change  [] Addition % '
NAME MOORE, RONALD G - NAYE
STREET A00Ress | 22502 BAY HOLLOW STRIET ADDRESS
ory-st-zp | KATY TX 77450 ClY-ST 7P '
TLE ] 0 petete i [lchange ] Addifion |
NAME MASSEY, MICHAEL HAME E
staeer aporess | 1400 POST QAK BLVD STE 400 SIREET ADDRESS :
CTY-5T. 2P HOUSTON TX _GTy-ST 2P |
ITLE ) Delete Lz [ change [ Additien
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-SI-p
TITLE O pelete TiLE [ Change [ Additioz
HAME NAME a
STREEY ADDHESS i STRECT ADDHESS E
ciTy-ST.21p . Ciry-§1- 2P '
TITLE [ Detete THLE (] Change  [] Aaditian :
HAME Nz
STREET ADDRESS STREET ADIRFSS i
CTy-S1.2p CaIY-57- 7P '

13. | hereby certify that the information supplied with this fili

changad,

SIGNATURE:

or on an attachment wit

elred.

i he _ does not quality for the axemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee cmpcw:reﬁt 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 il
with all othar ko ep

£

Yt 2-00 3. gar- 4w .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR

U

Dayrme Pharo &




