2000 UNIFORM BUSINESS REPORT (UBR) ) !

DOCUMENT #  rs4000004498 _ - e

1. Entity Name

SIA MANAGEMENT, INC.

Wmo{ﬁ OQ v

Principal Place of Businass Malling Address /

2. Principal Place of Busingss 3. Mailing Address
1360 POST OAK BLVD. ) 1360 POST OAK BLVD. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1770 SUITE 1770 Oq’ao[do ROOIO oY I 25
City & State City & State 4. FEI Number Applied For
HOUSTON, TX HOUSTON, TX R ‘ 76-0390587 ' Not Applicable
ose Cootly  yea +fose o usa 5. Certiicate of Status Desied (] E§§egfq Aditonal

8. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent

- - Name —— . . -

CORBRORATION INFORMATION SERVICES, INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City } F L Zip Code

8. 'fha above named entity submits 1his statement for the purpose of ¢changing its registered office cor registered agent, or both, in the state of Florida.

CR2E037 (9199)

SIGNATURE .
SKgrawre, typed o prmted rame of regitiered apent and hile I ApCLcabis. (NOTE. Reginsrad Agent sigrature requined whan reinsialing) DATE
9. Election Campaign Financing . 55.00 May Be
Trust Fund Contribution, Added 0 Faes
T FFICERS AND DIRECTORS . ADDITIONS/GIANGES 10 OFFICERS AND
e | PRESIDENT ° 3 Delete me ‘ (G Change [ Addition
HAME BENNETT, DONALD K. NAME
STREET ADDRESS 812 ANACAPA STREET, #2 STREET ADDRESS
cry-$T-2p SANTA BARBARA, CA 93101 y-st-ap
e  VICE PRESIDENT 1 petete e ‘ Ol ctange O Addition
NAME GUNTER, ALLEN NAME
STREET ADDRESS 1360 POST OQAK BLVD., #1770 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77056 Cmy- S1-2iP .
e ' Opeer: g mme B Clcrarge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P y
TIE : O Delete TRE [ Grange [ Acdition
NAME ) HAME
STREET ADURESS STAEET ADURESS
CITY-ST-2IP Limy-57-2P
TIE O oelete TME - O change [ Audition
NAME . . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2p e GIY-ST-IP
TRE, ' : [ Delete e {2} Changs—, [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CINY-57-2F CITY-§T-2P

12. | hareby certily that the information supplied with this filing does not quality for the axemption statad in Saction 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental ra s true and accurate and that my signature shall have tha same lagal effect as if made under ath: that | am an officer or directar
ol

of the corporalian qr the receiveLor rustes ]
changed, or on an attachmani plher fike empowered.

L] it

" oate Daytima Phone #

SIGNATURE:

e/ndqwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N



