SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT GUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt w
DOCUMENT # F95000003053 (4)

FLORIDA DEPARTMENT QOF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

A

BRIAN SMITH CONSTRUCTION INSPECTION, INC.

1. Corporation Name

Principal Place of Business -wul\ﬂzulmg Aadress
4367 GRADUATE CIR. 4367 GRADUATE CIR.
HOUSTON TX 77004 HOUSTON TX 77004
. i 3 Date Incorporaled or Qua ted 3a. Date ol Last Hcp'cmv o
) o ) 06/23/1995
2. Principa' O:ace of Busiqess 2a. Mailing Address 4, FEI Number Applied For
21 . 7 26 ) - 760457613 Not Appiicablo
Suite, Apt #. etc Suite, Apt #, el - i
| Suie. Ap e —- e, AR ot 5. Cortilcate of Status Desireg w 3375 Adc.lmorlal
22 1892 Calumet....._._ _ [27] 1802 calumet Fee Required
City & State City & State 6. Eleclon Campaign Financing [] $5.00 may Be
n, TX. 7@ ,J:IQJJ.SL_QII; TX. Trust Fund Contribution — Added to Fees
Zip | Cauntry L 7P Country 8. Trus carporation has liabinty for intangible g under s 199,037
2a] 77004-721255]U.S.A.  [20]77004-7212]30] U.S.A. Forida Starutes LT e M
9. Name and Address of Current Registered Agent . ..o Name and Address of New Registered Agent
81| Name
GORPORATION SERVICE COMPANY N o
1201 HAYS STREET 82| Slreet Address (FO Box Number is Not Acceptana)
TALLAHASSEE FL 32301-2525 - S
84! Ciy o FL as] Zip Code

. Pursuant ta the pro s of Sections 607 0502 and 607 1508, Florida Sta'ules, the above named corpﬂ}ﬂmn subnits this statemnent far the purpose of changing s H‘Jé!‘?i‘uf&!ii
oftice or registered agenl. ar btk e the State of Flonda Such change was authorized by the corporabon s board of drectors | nerehy accept the appontment as registerad
agent |am familar with and aczcepl the oblgations of, Section 607.0905, Flonida Statutes

SIGNATURE L o e ) : . _ _

L1 (PN RRLEC YR IR L | . Y - Phbe 1t apado, anle o (T P st d A 1 st Lt WAt . [.AfE
12, L OFFICERS AND DIRECTORS ] 13. o AGDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
i OCP L] oeiete TTIE L] Cnange [ ] Ade’ion
nAME SMITH, BRIAN G 12 HANE
streer aooress | 4367 GRADUATE CIR. + 3 STREET ADORE S5
£y ST-71P HOUSTON TX 77004 1LY ST 2P o o
TLE D ] Deiete J1nnE [T ctange [ ] sadtior
HAME SMITH, ELIZABETH § 2 PNAME
streer aooness | 4387 GRADUATE CIR. 2 3SIREET ADDRESS
orv-sze | HOUSTONTX 77004 2401y 512 S -
TITLE D [ oeteTe 31TLE [T crange [ ] Agdnon
NAME SCOTT, DELORES G 37 NAME
street aooress | 5218 STUYYESANT LN, I 3STREET AGDRE 55
CIry-s1-2r HOUSTON TX 77021 o 34 CTY-5-2p
THILE [ ] Decere 4L L] Chasge [ | Additon
NAME A 2 HME
STREE] ADDRESS 43 SIREET ADDRESS
CITY-51- 2 o o  bseonestae
TITLE DELETE 5110 [___] Change L_I Adrdilion
NAME § 5 NeME
STREET ADDRESS § 1 SIRELT ADDKESS
CITy-S1- 2 e EEL AR S g |
TILE [ ] orcie T T'T cnange Additen
HAME g 0
SIREET ADURESS &3 MR Ee! ADDRESS
CIlY-S1-2P L ]

d docs not quatfy for the exermiption stated in S RLLE] O7(5)KY, Flonda Statutes I
il report 15 true and acourate and that my sgnature shal have the same legal eflect azaf

@ BPOWared o excoule s report as regured by Chapler 617, Flonga Statutes, and

C1123)
s 6.5covt  Lfig]aL . S29-4au9

KEWLRES SPRRN )

14, | do hereby certify that the informaton supphed wath this fibng s vorantanity fare e
further certify that the infarmation indwated onoe s anngal report or supplemer dan
made under oatt, thal T am an officer o drector ol tne corporation or the recei « or
that my name appears o Bock 12 or Black 13 if changed

SIGNATURE!

31

g . P St S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI!E

CR2E034 (3/96)



