ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED
Jul 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-12-1999 90013 026 ***550.00
1999 DIVISION 07CORPORATIONS '

DOCUMENT # F98000005869 Vv

MJB WOOD GROUP, INC.

WA AR AV

DO NOQT WRITE IN THIS SPACE

’rincipal Place of Business

01 E. VALLEY RANCH PKWY. STE 148
RVING TX 75063 loon

Mailing Address

9901 E. VALLEY RANCH PKWY, STE.1Dte
IRVING TX 75063 1

3. Date Incorporated or Qualified

10/21/1998
. Prncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1 26] 75-2733003 Not Applicable
Suite, Apt. #,etc. ~ =~ =~ T - ** Suite, Apt. #, etc. T - R B . $8.75-Aqaiiohal™
1 a ‘ O o o 5, Cemﬁcats of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
L 2_5] —2;1 ;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 a3
s ‘ 84| City FL asl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, .in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Slgnatur'e typed of printed name of registerad agent and tWie if applicable. (NGTE: Registeradt Agent signature raquired when reinstating) DATE

) .~ . __-OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\€ EEANCHAT MICHAEL I oeLete 1ATme W change [ Addiion
e 1.2 NAME -

weTapbress | 2309 SW FIRST AVENUE, #135 1.3 STREET ADDRESS H b‘-‘ H bbgbl R an d2—333

vsrze__| PORTLAND OR worvsrze | TRVING, TY 75034

LE PD [J oetere 21THLE [ 7 change {1 Addition
E AULDS, JOEH 22 NAME

weraporess | 792 CRESTVIEW COURT 23 STREETADDRESS

Y812 COPPELLTX o : “Nzecmystze T cT T

E S [ peLete 2 TME M change [ | Addition
4 AUXIER, MARK 32 NAME

vanoress | 832 NE 111TH 33 STREET ADDRESS 6\7. 12. Pl HOL&CUJ DQ

ST.ZP PORTLAND OR 34 CITY-ST-2P ALLAS

£ v o CJoeeme 41 TmE ] change [ 1 Addition
4 CALDWELL, JOE A 12 NAME

eetaporess | 304 CAITLAN CIRCLE HIGHLAND 4.3 STREET ADORESS

(.ST-ZIP VILLAGE TX 4.4 CITY.ST-ZIP

E VD [ oeLere BATILE [ change [ additon
E BLANCHAT, MICHAEL D 5.2 NAME

eeTanoress | 1914 N SPRUCE 5 3 STREET ADDRESS

“ST-ZIP LITTLE ROCK AR 5.4 CITY.ST-2ZIP ]
E T oeLete 51 TRE 1 change [ 1 Addton
E £.2 NAME

SETADDRESS 6.3 STREET ADORESS

ST7P 84 CITV-ST-2P

I 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 centify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

ARED

in Block 12 or Biock 13 if changed, or on an atjachment with an address. -

IGNATURE:

lorida Statutes; and that my name appears

1-2-99  472- 4ol w005

= et rmimees B &

0120315

CR2E034 (5/99)



