2005 FOR PROFIT CORPORATION

ANNUAL REPORT

4 FILED

DOCUMENT # F98000003333

1. Entity Name
CHAPMAN SCHEWE, INC.

T Apr 08, 2005 08:00 AM -
b Secretary of State

Principal Place of Business

2500 CITYWEST BLYD
SUITE 1150
HOUSTON, TX 77042

Mailing Address

2500 CITYWEST BLVD
SUITE 1150
HOUSTON, TX 77042

DO NOT WRITE IN THIS SPACE

A EREVRAD IR

03242005 No Chg-P CR2E034 (10703)
4, FEI Number Applied For
78-0531417 Not Applicable

752/ §8.75 Additional

3 ifi Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing Its registered office or reglslered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — — — —
Sigrature lyped v prnted name ol regrsterad pgert end litke T applicacte. {NOTE Begistered Agent signaturng required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - or?ic?ﬁ‘ S AND DIRECTORS ] ] -
TITLE CEC - . -
NAME CHAPMAMN, HARRY H ; B
SIREET ADDRESS | 2500 CITYWEST BLVD, STE 1150 (14 ;{}Sﬁqgg?’gggﬁ?gm 159,75
orv-st-2p | HOUSTON, TX 77042 . et 20
TITLE EVD
NAME SCHEWE, DANIEL J
SIREETADDRESS | 2500 CITYWEST BLVD, STE 1150
Y- §1-21P HOUSTON, TX 77042
TLE EVD ' )
NAME CUTSHALL, NANCY
STREET ADDRESS | 2500 CITYWEST BLVD, STE 1150
Ciry -S1- P HOUSTON, TX 77042 DO NOT WRITE
L CFOV ) ' -
NAME RASMUSSEN, NORMAN IN THIS S PACE
STREET ADDRESS | 2500 CITYWEST BLVD, STE 1150
CITY-§7-2P HOUSTON, TX 77042
UTLE D -
NAME LEWIS, GEORGE N lif
SIREET ADDRESS | 2500 CITYWEST BLVD, STE 1150
cmy-sT-21P HOUSTON, TX 77042
TITLE
NAME
STREET ADDRESS
CIfY-5T-2P

t2, 1 hereby certify that the infarmaticn .wppliea:viﬁtﬁg filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ™
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad ta execute this repert as required be

changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered,

y Chapter 07, Florida Statutes; and that my name appears fnrﬁfcck 10 or Block 11 if

4@45 (7/3)55.’24‘75‘?{

ya
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncihyﬂ DIRECTOR

Balg 7 Daytime Phona ¥




