SIGWTUHE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

FILED g
2001 UNIFORM BUSINESS REPORT (UBR) @
OCUMEN 98000006543 Jul 17,2001 8:00 am 3
1~ ety e / Secretary of State
CNC DEVELOPMENT, INC. Y 07-17-2001 90008 029 ***550.00 ‘
Principal Place of Business Mailing Address
4420 FM 1960 WEST. STE, 224 4420 FM 1960 WEST, STE. 224
HOUSTON TX 77068 HOUSTON TX 77068 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
76—056%84 Not Applicable
i Zi C iti
Zip Country i ountry 5. Certficate of Staus Desired . [ 96+79 Additional
Fee Required
G Name and Address of 0urranl Reglstered Agent 7. Name and Address of New Registered Agent -
: - = - o = | ‘Namea o - s R
C T CORPORAT‘ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD -
PLANTATION FL 33324
F City P FL I Zip Code
8. The \;:?dve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. »
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
. . N o . : . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS ANG DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC O Dalete TnE Ol orenge [ Adeiton | S
NAME YALAMANCHIL, CHOWDARY NAME r:}
sTReeT avoress | 4420 FM 1960 WEST, STE. 224 STREET ADDRESS §
CITY-ST-21P HOUSTON TX 77068 CITY-ST-2IP u
" o
TILE VST [ Detete TITLE O] change  [] Addition | O
NAME BELANGER, ANGELA NAME
sTREET AbDRESS | 12204 CYPRESS COURT STREET ADDRESS
GITY-ST-21P HOUSTON TX 77065 CITY-ST-2IP |
TILE VP ) [ Deigte TILE o _ [ change [ Addiion |
3 CHAN,WRUL‘ T T NAME ToxoEeT P
STREET ADDRESS | 4420 FM 1960 WEST STE 224 . STREET ADDRESS
CITY-ST-21P HOUSTON TX CITY-ST-21P
TITLE /E'Delgie TITLE [ Change [ Addition
NAME /-" NAME
STREET AGDRESS ~ STREET ADDRESS
CITY - §T-ZIP CITY-ST-2IP
THLE O3 Delese TITLE [ Change [ Addition
NAME U NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ CITY-ST-ZIP
TMLE O Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2)P CITY-5T-2iF
13. | 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 inforrmation
indicated on this report or suppleserftal report is true and £dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsivér dr tustee empowered if edecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith ap address, w1th all ofhef like empowered.
Sk lob, G peas-rsty
SIGNATURE: < ANTIRIAREOUIRED 7/4 / 4



