FILED

2002 UNIFORI\EII BusmEssijgonT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  FQ4000004160 Secretary of State

1. Entity Name

FCOC )

iv

ECI SERVICES OF FLORIDA, INC. 02-07-2002 50064 004 ***150.00
Principal Place of Business Mailing Address
1929 ALLEN PARKWAY P.O. BOX 130548
10TH FLOOR HOUSTON TX 772190548
HOUSTON TX 77019 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| NL.meer Applied For
75'2553035 Mot Applicable
2p Country Zip Country 5. Certificale of Status Desired 0O $8'75 Additionat
: 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 printed name Ioi registered agent and title if appiicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * ‘ﬁi(s:r(li:r%agc?rilrig;uiz: e a .ﬁ-:!od(: I\gay o
S . b k) D . e 10 Fees
(Sge criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TINLE PD 5 Detete TIILE P YR Change ] Addtion
A BRANDENBURG, JOSEPH NAME rmichael Hseliod
STREETADDRESS | 1029 ALLEN PARKWAY STREETADDRESS | /9 2 AFLL v ﬁme st
CITY-ST-21P HOUSTON TX 77019 CITY-ST-2IP Moo s 76 .0 T 2019
TITLE v [ pelete TITLE [J Change [ Addition
NAME CLAIBORNE, TIMOTHY J NAME
STREET ADDRESS 1929 AU.EN PARKWAY STREET ADDRESS
CiTY-ST-2P HOUSTON TX 77019‘ CTY-ST-2IP
TILE Vv ‘ [J Delete TILE [ Change [T Addition
e BRIGGS, CURTIS tawe
STREET ADCRESS | 1059 ALLEN PARKWAY STREET ADDRESS
CITY-S8T-2IP HOUSTON TX 77019 CITY-S7-2IP
TITLE s : O Delete TLE Cchange [ Addition
NAME MARSHALL, JUDITH M NAME
STREET ADORESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019f CITY-ST-2IF
TITLE T [ Defete TITLE (1 change [ Addition
NAME LORING, HARRIS E Nl NAME
STAEET ADDRESS 1929 ALLEN PKWY , 'QTH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019] CITY-ST-ZiP
TIME D ! O Delete TITLE [ Change [ Addition
Nave GARRETT, SUSAN L HAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-§T-21P HOUSTON TX 77019] CITY-5T-2IP

h this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Slatules. | further certify that the information
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
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a| ress, with all other like empowered.

SIGNATURE: ___£LT ) N URE REZSE T ppvans 1y Teopsvece i/il{/ox 2/3-52 55047

snfrm- W#‘rvpenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phane #
T ‘TF B

7

CR2E034 (9/01)




