'2oo1= UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name™ ~ \
PALEX, INC. - FILED
Principal Place of Business Mailing Address 5 P L’ ' 3
240 E. MAIN STREET 240 E. MAIN STREET GRETARY o F STATE
BARTOW FL 33830 BARTOW FL 33830 TA' HASE}" LGR ”3 A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 6-05 Applied For
7 20673 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NRALSERLES, INC. Nami“ﬁ“lol CDPQD{‘aA-e gewnces R

526 EAST PARK AVENUE St’ee[‘-‘g%ﬁﬁ . Box NA % Pjt.AcceptabIE)

City™

TALLAHASSEE FL 32301
icdlahacce 2 FL | 33%D =

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

SIGNATUHE_MM OM— DC-\GJ'\':C. C.G\SQ, et AL, 2-2 -0\

Signature, typad er printad name of registered agent and title il applicable.’ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . - .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on CE”‘F’E"Q” F.\nancmg 0 $5.00 may Be
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P X Delete me - |P K] Change [ Addition
HAME CRUZ, JOSEPH NAME Jim Griffin
STREET ADDRESS 1360 POST QAK BLVD., STE 300 STREETADCRESS 1240 E. Main Stree t
CITY-ST-ZIP HOUSTON TX CITy-ST1-2IP Bartow ’ FL 3 3 8 3 0
TTLE v X1 Delete TITLE v K1 Change [ Addition
NavE RHYNE, EDWARD N Edward Rhyne
STREETADDRESS | 1360 POST OAK BLVD STE 800 stReETAbORESS |6829 Flintlock Road
CIY-ST-2P | HAUSTON TX crv-s-zp - [Houston, TX 77040
TITLE S [ Detete TILE [ Change [T Additior
NaME FLETCHER, CASEY NaME
STREET ADDRESS 240 E MA'N STREET STREET ADDRESS
GITY-ST-7IP BARTOW FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Adcition
NAME NAME e TR TR T o e
' -3 o s

STREET ADDRESS STREET ADDRESS I LI e e 2§ 4 = '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP is
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S81-2iP

13. | hereby certify that the information suppligq with this filing does not qualify for the exemption stated in Section 112.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental, rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trdtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith dress, with ail cther ke empowered.

SIGNATURE:

— Edward Rhyne 713-332-6145

" SIGNATURE AND 'rvf/y’on PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE: 03-05-01

ACCOUNT NO: FCA000000015

ABBIE/PAUL HODGE

AUTHORIZATION: A\

TYPE OF FILING: uniform business report

NAME: palex, inc.

SPECIAL INSTRUCTIONS: none

Hoqufodl\;m 40 NOISIAIg
E2C W 5- ywy 19

G3AI303Y



