2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # F94000004160 | VSceretary of State

ECI SERVICES OF FLORIDA, INC. 05-16-2000 90045 015 ***150.00
Principal Place of Business Mailing Address
1929 ALLEN PARKWAY P.0. BOX 130548 - - -
10TH FLOOR HOUSTON TX 772150548
unteTAl T 7019 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
?5-2553035 Not Applicable
' - : —
Zp Country ap Country 5. Certificate of Status Desired M $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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
Signature, typed or prinied nama of registered agent and tlle If applicabls, (NOTE: Registered Agent signature requited when rainstafing) DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 : TrS; "?Snc;ag;‘?ﬁ)nmig‘néncmg 0 f‘i-e%?ohgzyefe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE [J Change [ Addition
NAME BRANDENBURG, JOSEPH NAME

STREET ADDRESS
CITY-5T- 2P

STREET ADDRESS | 1929 ALLEN PARKWAY

CITY-31-21P HOUSTON TX 77019

TITLE v ﬁ\oe'“e
NAME CONKLIN, KENNETH W

STREET ADDRESS | 1929 ALLEN PARKWAY

CR2E034 (9/99)

TITLE %Change (3 Addition

N/
N P LAIRORNE, TimOoTHY T
STREET ADDRESS 1414 ﬂLﬁ_&N Phﬂ!—wﬂy

CITY-57-7P HOUSTON TX 77019 R e 11014
TITLE ) [ pelete TITLE [ change [ Addition
NAME BRIGGS, CURTIS NAME

STREET ADDRESS

STREET ADDRESS | 1929 ALLEN PARKWAY

CITY-ST- 4P HOUSTON Tx 77019 CITY-5T1-2IF

TIILE SD {1 Delete TITLE (O change [ Addition
NAME DINEFF, SUZANNE NAME

STREET ADDRESS | 1920 ALLEN PARKWAY STREET ADDRESS

CITY-ST-21P HOUSTON TX 77018 CITY-5T-2P

T r nge (] Adt
:1::5 CuLf oD %Jha g Actition
sweersooness 1 G 2Q PLLEN PAREWRY

CITY-ST-2IP H’Q_U_S_TU'J TR 770fq

TITLE T Delete
NAME LOHMAN, JOHN H JR %
STREET ADDRESS | 1929 ALLEN PARKWAY

CIFY-ST-ZIP HOUSTON TX 77019

TTLE D 3 Detete ME [ change [ Addition
HAME NEWBURN, LISA M NAME

STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77049 ¢y -ST-21P

13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue an nel that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director
of the corporation or the recei this repont as required by Chapter 607, Florida Statutes; and that my n rs in Block 11 or Block 12 if
changed, or on an attach ympowered.

SIGNATURE:

ro trustee empowe
nt w ress, wi

- -

SIGNATURE ARD TYPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR




