2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOUSTON WIRE & CABLE COMPANY

DOCUMENT # FQ7000002679

Principal Place of Business

10201 NCRTH LOOP EAST
HOUSTON TX 77029

Mailing Addriess

PO BOX 232
HOUSTON TX 77228-3221

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90066 001 ***150.00

T

DO NOT WRITE IN THIS SPACE

NI

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
74 2400498 Not Applicable
i Zi Count it
Zip Country i ountry 5. Cenfficats of Staus Desed ~ [J $0-79 Additional
Fee Required
. 6.—Namse.and Address of Current Registered Agent_______ __. . __ 7..Name and Address of New.Registered Agent
: Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
MR IR R P City FL | 2e Code
8. Ths above nérﬁed-.é'ntlt;fs'ﬁbmits this Staterment for thé purpese of changing its registered office or registered agent, or both, in the Stte of Florida.
PAS STV L A
s
SIGNATURE __£2 77 - D 1
Sign?mre_ tyrpiald or p!i_n‘ltat‘J name of [e'g_islergc! fzgen£ Pj‘? tle if applicable. (NOTE: Registerad Agent signature requirad when reinstatng) DATE
i . N Iy ) N . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME C 7 Delete e Peesident £ CED O Change [ ddition | &
NawE JOHN E MYERS NAME Chacles Q. dorrenhin &
STREET AORESS | 10201 NORTH LOOP EAST sweersopsess | bO O Nordh Luoo st &
orv-st-2¢ | HOUSTON TX 77029 s |houston TX 17029 g
TITLE s 1 pelete TITLE [ Change [ Addition | O
NAME NICOL G GRAHAM NAME

_STREET ADDRESS | 10201 NORTH LOOP EAST STREET ADDRESS
arvst-ze * T HOUSTON TX 77029 - - CITY-ST-2IP -
TITLE D . O Delete TITLE [ change [ Addition
NAME ANDREW W CODE NAME
STREETADDRESS | 1) SOUTH WACKER DR., STE 3175 STREET ADDRESS

) CITY-ST-ZIP CHICAGO 1L 60606 CITY-51-2P
THLE D & Delete I e [J change [ Addition
NAME DANIEL J HENNESSY NAME
STReET Aooress | 10 SOUTH WACKER DR., STE 3175 STREET ADDRESS
CITY-$7-21P CHICAGO IL 60606 CITY- §T-7IP
TITLE D [ petete | TILE [ charge [ Addition
NAME PETER M GOTSCH NAME
smeer ancress | 10 SOUTH WACKER DR., STE 3175 STREET ADDRESS
CiTy-81-7IP CHICAGO IL 60606 GITY-5T-2IP
TITLE D O Dalete e [ Change  [J Addition
NAME RICHARD A LOBO : NAME
STREET ADCRESS | 10 SOUTH WACKER DR., STE 3175 STREET ADDRESS
CITY-S8T-ZIP CHICAGO “_ 6%06 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Stawutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empg Il

SIGNATURE:

Mol ¢ Gadtmm SN0 TR ~603-2\2s

VT

NWG OFFICER OR DIRECTOR

Date Daytime Phone ¥

1




