| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000002903 04-12-2004 90605 001 ***600.00
1. Entity Name
NORTH HOUSTON GREEN, INC.
Principal Place of Business | Mailling Address
1800 VALLEY VIEW LANE 1800 VALLEY VIEW LANE
SUITE 300 SUITE 300 66411086
DALLAS, TX 75234 DALLAS, TX 75234 -
S T MR MO AR AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 03112004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
75-2658079 Not Applicable
7ip Country Zip Gountry 5. Certificate of Status Desired a g%gia;ﬂmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named entity. submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, yped o printad name of reg‘lsllsled agent and titie if applicable, (NOTE: Registered Agent signature required when rmnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (m} Added to Fees
19, QFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DT [ oelete TIMLE O change [ Addition
NAME KIMBROUGH, RONALD £ NAME
STREET ADDRESS { 1800 VALLEY VIEW STREET ADDRESS
CITY-ST- 2P DALLAS, TX 75234 CITY-ST-2IP
i SD M Delete TLE 50 e O change  “j acdiion
AN WALDMAN, ROBERT A. NAVE Corna, LOvIs T e, WD
STREETADDAESS | 1800 VALLEY VIEW LANE, STE 300 sweeTanoress | VEO0 Vo \l<\,1 Viewy Lng e
orv-sT-zp | DALLAS, TX 75234 CITY-ST-2P Dallas, TX 1Sy
e 1 Delete IE ’ [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZIP 7:“' GITY-ST-2IP
TITLE ‘ ) [} Delste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7
TMLE [ Delete MLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IF
TILE [ pelete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF

12, | hereby cert:‘f%thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; all cther like empowsred.

SIGNATURE m)ﬂren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phana #

SIGNATURE:




