 [pocumenTs FOBO0000DIST FILED |

TEXAS/GULF ENVIRONMENTAL, INC. Jan 12,2001 8:00 am
Secretary of State

PLANTATION FL 33317

City FL I Zip Code

Principal Place of Business Malling Address 01-12-2001 90001 004 ***150.00
5300 HOLUISTER 5300 HOLLISTER
530 530 |
HOUSTON TX 77040 HOUSTON TX 77040
i e LT
Suite, Apt. #, etc. Suite, Apt. #, stc, DG NOT WRITE (N THIS SPACE
|
| | City & State City & State 4. FEl Number 76.0431719 Applied For
: Not Applicable
i i i ”
: Zp Country Zip Country 5. Certificate of Status Desired a §8'75 ﬁ:ddmonal
1 €8 Required
£ T 6. Name and Address of Current Registered Agent ~<— —~ .. - . 7. Name and Address of New Registered Agent
Name 7 :
' UVALL, MICHAEL
: 50790 §I;I|.I:IE TERRACE Street Address (P.0. Bax Number is Not Acceptable)
!
!
f
t
f
;

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.

i SIGNATURE

i 1 Signaturs, typad or printed name of reagistered agent and titla it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘f
| 9. This corperation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . o
- Ta; ﬁ"ngrequiremenf’an S o ‘g’és o 9 After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
! b - ' - Trust Fund Contriution. [0 Addedta Fees
: (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [Jchange [ Aatition 8_
NAME FRANKS, ROBIN D HAME g
STREET ADORESS m STREET ADURESS g
orv-st-2¢ | HOUSTON TA-Z2082 CITY-57-2P 2
- o
TILE | 5360 HOlll‘:‘STEZA'r}-E [ Delste TITLE O Chenge [ Addition | &5
i NAME 539 NAME
: STREET ADDRESS ":Eb\lb'fbﬂ ‘ Y. 4 ) STREET ADDRESS
i CTY-ST-2P ! 710 GITY-5T-ZIP
: TILE . - Opetee =~ -~ mme - : - T [ change [ Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
E CITY-§7-2IP CITY-ST-21P H
TITLE - O Delete TITLE [ Change [ Addition j
NAME NAME T
STREET ADDRESS STREET ADDRESS ) i
CITY-S1-2IP CITY-ST-ZIP ) i
TINLE 1 Delete TILE [J change  [C] Addition ;
NAME NAME Pl
STREET ADDRESS STREET ADDRESS i ;‘
CITY-ST-21P CITY-8T-ZIP Lt
TITLE [ Delete TITLE [ Change [ Addition o
NAME NAME . P
STREET ADDRESS STREET ADDRESS C
CITY-ST-2IP CITY-$7-21P
B
13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)(\‘), Florida Stalutes. | further certify that the information B
indicated on this raport or supplernental geport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director b
of the carporation or the receivegor trusife empowgred to grecute this pepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Cd
changed, or on an attachment dress, wilh all othfr like empgivgfed.
/ / 3 -2 -
SIGNATURE: ‘oL /0| 1
[ Date Daytime Phona # 1 .
LY




