2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000000451

1. Entity Name

TOTAL TURBINE SERVICES, INC.

I Principal Place of Business

2550 114TH STREET #105

CRANT PRAIRIE TX 75050 GRAND PRAI

Mailing Address
2550 114TH STREET #105

RIE TX 75050-7841

2. Principal Place of Business

3. Mailing Address

"“Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90024 017 ***150.00

=g

10184

{ 10 %
|||
|

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
75—257%20 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁddiﬁonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ’ ANABEL Street Address (P.Q. Box Numbaer is Not Acceptable)
8410 NW 53RD TERRACE #1086
MIAMI FL 33166
City F'L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registersed agent and title  applicable.

(NOTE: Registersd Agant signature requirad when reinetating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE !5 $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete me ¥Crangs  [] Addtion
NAME FOX, JOHN R HAME B

STREET ADDRESS |-5R0-INNER-CIRGLE STREET ADDRESS | SXEEO JIVTR ST, STE /S

omv-stze | -JRVINGTX-75060:- orv-stae deasd PRAIeE, TX /5058

TITLE STD O pelete TLE M Change [ Addition
NAME CLEMENS, ROBERT L : NAME

STREET ADDRESS | 4700-CRESTHAVEM STREETADCRESS | SISSD  JIYth ST ST= 705

oY-STZP | COLLEYVILLE-TX-76034 env-st2p | Apaniy . PRAIRIE |, TX 75852

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDAESS ]

CITY-57-ZIP ! CITY - §1- 24P |

TLE [ Celete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-2IP CHY-ST-ZIP

changed, or on an attachment wij ress, with ahother lik

RN |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. } 1urther: certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appedrs in Block 11 or Block 12 if

e empowered.

»

Ustho 92988 - 0747

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

| Daytime Phone #

CR2E034 (9/99)



