R |

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

Secretary of State

DOCUMENT #  FQ8000001728

1. Enlity Name

BARRIOS TECHNOLOGY, INC. 05-02-2002 90069 018 ***150.00
Principal Place of Business Mailing Address

2525 BAY AREA BLVD.. STE 200 2525 BAY AREA BLVD.. STE 300

HOUSTON TX 77058 HOUSTON TX 77058

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 76‘040451 1 Not Applicable
Zi - LY [ AR—y ==t (1o PR ) t S P T T Ty e e R i LR
P Country Zip Country 5. Certificate of Status Désired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registersd agent .—Td title if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
gl syt iy Attr May 1 2002 Fos i be 00 | 1 EGGIon mosoninancng - $5.00 way o
Lol ’ . -+ Trust Fund Contritsution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PD [ Delete TITLE G Change [ Additicn
NAME JOHNSON, SANDRA G NAKIE
STREETADDRESS | 2525 BAY AREA BLVD., STE 300 STREET ADDRESS
CITY-5T-21P HOUSTON TX CITY-8T-7IP
TITLE S T pelete TITLE [JChange [ Addition
NAME PITTMAN, DALE NAME
STREETADDRESS | 2525 BAY AREA BLVD., STE 300 STREET ADDRESS
cr=ST-22 [ HOUSTON-TX-77058~ ~ - = . ~w e s x — OS2 ] i e . -~ e .
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-§T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P

changed. or on an attachment with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fy that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

SIGNATURE: __ SUOMBTUCIETGRSIEED Sandra 6. Tohason elrz 291 290 1130

LY T VY

CR2E034 (9/01)

.
I
|



