2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000006325

ufvrbutt Aug 17,2000 8:00 am
PALEX, INC. Secretary of State

08-17-2000 920109 001 *1,100.00

Principal Place of Business Mailing Address ] -

240 E. MAIN STREET 240 E. MAIN STREET

BARTOW Fi. 32830 ) BARTOW FL 33830

e s RN
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 760520673 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
~ - - . - ’ - Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC. .
596 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. Tl;lga abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 lection C ion Fi ‘
Tax filing requirement and elects 1o do 8. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* T°Cion Campeign Fhancing - fg;gﬁo"ggfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE . [ Change ] Addition
NAME CRUZ, JOSEPH NAME
seeranoress | 1360 POST OAK BLVD., STE 300 STREET ADDRESS
CITY-ST-21P HOUSTON TX CITY-5T-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME RHYNE, EDWARD NAME
smeetaooress | 1360 POST QAK BLVD STE 800 STREET ADORESS
CITY-ST-2P HOUSTON TX CITY-5T-ZP
me S. 7 ’ T © DOoeee e Ol change [ Addition
NAME FLETCHER, CASEY NAME
sweeraooress | 240 E MAIN STREET STREET ADDRESS
CITY-ST-2P BARTOW FL CITY-ST-2P
TTeE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O petete TITLE I change [ Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2tP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS )
CITY-ST-ZIP CITY-ST-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corparation or the rgceier or trustagAmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftach, i ress, with all other like empowered.

SIGNATURE: _ \MIGNATURE REQURSD A, Aanuse Eliofrs 8,3 535 /48

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

13. | hereby certify that the inf

CR2E034 (5/00)



