2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005250
1. Entity Name ) . A l' 10, 2000 8:00 am
SPECTROL, INC. ecretary of State
04-10-2000 90073 035 ***150.00
Principal Place of Business Mailing Address
2228 SCENIC DRIVE 2228 SCENIC DRIVE
SNELLVILLE GA 30078 SNELLVILLE GA 30078-3131
E ST s DR PR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 05 Applied For
- — N - 3 7 76823 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired | $8.75 Aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION 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 office or registered agent, or both, in the State of Florida.

SIGNATURE .. z

Signatc:ire, type&!lnrﬂnmad r‘\_anlna of leg_ister?d. agm:\t and tle if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects 1o ¢o so. . After MAY 1, 2000 Fee will be $550.00 10- -Erirli;t I,(:)En(éaénoﬁ:?gu::: nens (| fdsd'e%tzoh;zise °
(See criteria on back) .. i Make Check Payable to Depariment of State '
11, : . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 2 Delete L O Change [ Addition
NAME LYTLE, DAVID A NAME
sTReeT ADDRESS | 2228 SCENIC DRIVE STREET ADDRESS
GITY-ST-2IP SNELLVILLE GA 30078 CITY-ST-ZiP
TITLE v O] Delete TITE [JChange [ Addition
NAME HATCHER, RUSSELL L : NAME
STREET ADDRESS | 2228 SCENIC .DRIVE STREET ADDRESS
cv-sT-27 | SNELLVILLE GA 30078 ~o== o~ Roemvestze <o —_———
TITLE S - 1 Delete e [ Change [ Addition
NAME PRATHER, JERRY P NAME
sTREET ADDReSS | 2228 SCENIC DRIVE STREET ADDRESS
CITY-5T-271P SNELLVILLE GA 30078 CITY-ST-21P
TITLE CED : O pelete TITLE O change [ Addition
NAME POLLOCK, JON NAME
STREET ADDRESS { 515 POST OAK BLVD SUITE 450 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77027 CITY-ST-2IP
TITLE VAS I pelete TITLE O Change [ Addition
NAME WOMBWELL, JOHN F NAME
streeT apoRESS | 515 POST OAK BLVD SUITE 450 STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77027 CITY-ST-2IP
TITLE CFO [ Delste TITLE Ol change  [J Addition
NAME WISE, JM P NAME
sTREET ADDRESS | 515 POST OQAK BLVD SUITE 450 STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77027 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accygate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the regeiver or trustes emppwaered 1o exodlite this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atta i 1 empowered.

SIGNATURE: Whe Pres,d eat ~-200  790- 9089502

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



