-

FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 08:00 AM

DOCUMENT # F95000004017 Secretary of State
E!:REnUEgga‘;’n\}eAY PARTNERS, INC.
Principal Place of Business " Mailing Address ) )
?’é‘lil‘ls']%g?%? 77083 1S ggbé?&fg?%? 71083 U
- IR
07062004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopieater
8§4-1316284 Not Applicabie
5. Centfcata of Status Desied B geaegi Additionat

6. Name and Address of Current Registered Agent

[T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

B. The above named enlity subrnils this statement for the purposs of changing its registered office or registered ager, or both, In the State of Flarida. |am famiiar with, and accept
the obligations of registered agent B

SIGNATURE. S — - — -
Signature, typed o printed rome of regisiered agon: and tide § appticania (NOTE Togisterad Agen) yignaiure requiret when refnlarng) © DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.60 #ay Be In accordanca with s. 807.193(2){b), F.§., the
Dua by September 8, 2004 Trust Fund Sontribution, 0 Added o Fees corporation did not receive the prior nofice.

10 OFFICERS AND DIRECTORS _ {
TILE [ -
N ADAMS. WILLIAM 4 HOORD01ETIRE _
STRIEY ADDRESS | 2411 ALCORN 07/23/04-80004~008 (58,75
CiTY-5T-TP HOUSTON, TX 77083 ..
me ] T - o T T =
NAME SHAFER, CLIFTON

STREET ADDRESS | 8411 ALCORN
CiTY-5T-TIF HQUSTON, TX 77483

YNE P
RAME WILLAIM, ADAMS J
STACEY ADDRESS | 9411 ALCORN

GiTy-ST-0¢ HOUSTON, TX ?7093 D O_N OT W R ITE

it ;{GHE. DAVID } ___7iNTH[S_SP_ACE

SIREET ADDRESS | B411 ALCORN
CiTy-51-21P HOUSTON, TX 77083

TILE

NAME

STREET ADDRESS
CiTe-Sr-Te

e - . o
NAE

STRELT ADDRESS
oy 5727

12. 1 nareby cerlify thal the Information supplied with this filing does not gualily for the exemplian stated in Section 119.07{3)(0), Florida S1atutes, | further cartity that the Informaticn
indicated o this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if mada under gath; that t am an officer or Girerlor
cof the corporaion or the receiver_or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Slock 11 &
changsd, or on an attachmant with an addra: ity all other Bike empowerad.

SIGNATURE:

ok 136916900

Dyt Prone #




