2003 FOR PROFIT CORPORATION ADT 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F94000003131
1. Entity Name 04-28-2003 91472 009 ***150.00
PLANT & MACHINERY, INC.
Principal Place of Business Mailing Address
2901 W SAMHOUSTON PKWY PG BOX 19100
A130 HOUSTON TX 77224-9100
HOUSTON T 77043
t VNGO ATR A CR
2. Principal Place of Business 3. nailing Address
Suite, Apt. #, etc. Suilte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
‘ 760110724 Fiol Applcatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - C—— 7.: Name and Address of New Registered Agent —_— .
Name
BRAMAN‘ JUUE Streel Address (P.O. Box Number is Not Acceptable)
47TH FLOOR
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL [ Zecoce

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, lyped or printed name of registered agent and title # anp\icab\a. {NOTE: Registerad Agent signature required whan reingtating) DATE
'FILE NOW!!! FEE IS 5150.00 )
9. Efection Campaign Financing $5.00 May Bo
Aﬂur May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Chedk PayabEe to Florlda Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ palete TITLE O change [ Addition
NANE BRAMAN, ROBERT J NAME

STREET ADDRESS | 2823 KENROSS STREET ADDRESS

CITY-ST-21P HOUSTON TX 77043 CITY-5T-7IP

TITLE VOVT [ oelete TITLE O change  [] Addition
NAME MOORE, RONALD G NAME

STREET ADDARESS | 29502 BAY HOLLOW STREET ADDRESS

CITY-ST-2IP KATY TX 77450 CITY-ST-2IP

TITLE S e e — L celete N Buta o o O Change [ Addition
NAME MASSEY, MICHAEL : NAME - =T o

street anoress | 1400 POST OAK BLVD STE 400 STREET ADDRESS

ony-s-2P | HOUSTON TX CITY-ST-2P

TITLE O pelete TITLE: OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TME {JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and aggur@e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered 10 e this report as required by Chapter 807, Florida Statutes: and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with ap.gddress, with alf empowerad.

SIGNATURE: ‘ &/R5 . 305y

1916290

iv

CR2E034 (10/02)



