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Industries
HGP Industries, Inc.
14160 Dallas Parkway (244} B63-3800
Suite 850 (214) 663-3844 {Fax)

Dallas, Texas 75240

PRESIDENT:
JOHN WITTSTOCK, 14160 DALLAS PARKWAY, SUITE 850, DALLAS, TX. 75240

VICE PRESIDENT:
JERRY QUICK, 14160 DALLAS PARKWAY, SUITE 850, DALLAS, TX. 75240

SECRETARY/TREASURER:
JERRY QUICK, 14160 DALLAS PARKWAY, SUITE 850, DALLAS, TX. 75240

ASSISTANT SECRETARY:
MOLLIE HINES, 14160 DALLAS PARKWAY, SUITE 850, DALLAS, TX. 75240

DIRECTOR:
LIAM O’'MAHONY, 375 NORTHRIDGE ROAD, SUITE 350, ATLANTA,GA. 30350

PIRECTOR:
MICHAEL LYNCH, 375 NORTHRIDGE ROAD, SUITE 350, ATLANTA, GA. 30350

DIRECTOR:
JOHN WITTSTOCK, 14160 DALLAS PARKWAY, SUITE 850, DALLAS, TX. 75240




1201 HAYS STREET Boo- 2-8086
TAaLLAHASSEE, FL 32301-2607 34 pﬂ rb

904-222-GI78,
Q04-222-0391 FAX

(CSC} networks
PRENTICE HAL : 072100000032

LECAL & FINARCIAL services ACCOUNT NO.

REFERENCE : O&R?E . 5‘??

AUTHORIZATION :

COST LIMIT : 8§ 57 54 O@
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Iris D. Trites, Corp Analyst

CUSTOMER :
HGP INDUSTRIES, INC.
Pacific Center, Suite 850
14160 Dallas Parkway
Dallag, TX 75240
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NAME : HGP INDUSTRIES, INC.
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