o .

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPFRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90196 029 ***1 50,00

DOCUMENT # FQ5000004851

1. Corporalion Name

LAUREN ENGINEERS, INC.

AR

Principal Ptace of Business Mailing Address
PO BOX 1764 PO BOX 1761
ABILENE TX 79604 ABILENE TX 79604
DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
10/06/1995
2. Principa Place of Business c 1 2a. Mailing Address 4. FEI Number ‘_ App ied For
2] O\ [ A% yr 26 58-1821154 Not Applicable
Suite, Al #, etc. —_— Suite, Apt. #, etc. , . iti
:’22 2! pL et e ‘ 8 —Ei e, Ap et 5. Certifcite of Status Desired ] $8F;5R;;E':§jnat
1 e r\
“Ciy&Sate ! City & State 6. Election Campaign Financing - $5.00 way g
El jc\ b O A \IKSA ’—a Trust Fund Conlribution = Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
;l E\ '2;-! W Personal Property Tax. [ves iﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
4 i L
84| City F'L 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named cG poration submits this statement for the purpose of changing its registered
office o- registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »ntment as regi stered N
agent. | am familiar with, and aczept the obtigations of, Section 607.0505, Ficrida Statutes.

SIGNATURS g :
Slignature, lyped or ponted nar e of registered agent ind title if applicable (NOTE  Registered Agant signature requ red when reinslating) DATE 8 |

12, SFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 @

TITLE PD [ DELETE 11TME {]Change [ Addition E :

NAME YOUNG, GARY 12 NAME 3

streer anorers| 901 S 18T 13 STREET ADDRESS o

CITY-ST-2ZP ABILENE TX 14 CITY-§T-2P P

TITLE CD [ DELETE 2.4 TITLE [JChange  [JAddition| ©

NAME WHITENER, C. CLEVE 22 NAME

streeTaporees| 901 S 18T 23 STREET ADDRESS

CITY-ST-2IP AB’LENE TX 2.4 CITY-ST-2I1P

TITLE STD [ DELETE 31TME [ Change [ Addifion

NAME DAVIS, ALAN 37 NAME

smeeraporess| 901 8 18T 33 STREET ADDRESS

CITY-5T-21P ABILENE TX 34. CITY-ST-ZP

TITE [ DELETE 41 TITLE [JChange [ Addiian

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2F

TIME [ DELETE 5.1 TITLE change [ Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE 8.1 TITLE []Change [ ]Addiion

NAME 5.2 NAME

STREET ADDRES 3 6. STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

14, | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07{3](i}, Florida Statutes. 1 further ce rify that the infc rmation
indicated on this annual report o supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncler path; thatl an an
officer o~ director of the corporatian or the receiver or trustee empowered to e (ecute this report as required by Chapter 607, Florida Stalutes; and that 1ny name appeais in
Block 12’ or Block 13 if changed, or on an attachsient with an address, with all other like empowered.

SIGNATURE: i ~ g lag 4 (56729 bbo

OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

SIGNATUILE AND TYPED OR PINTED NA




