2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ9000000615

Principal Place of Business Mailing Address
1501 WALL ST. 1501 WALL ST.
GARLAND TX 75041 GARLAND TX 75041-4045

FILED
1. Enity Nams Feb 02, 2000 8:00 am
MAPEI EAST CORPORATION Secretary of State

02-02-2000 90087 001 ***300.00

e T Rl LA
257 Al 222 s P78, a2 <F
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- =~ /
y & Jate Stafe i 4. FEI Number Applied For
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2 ZJ// / /”ﬁzﬁ t’tf'é/ FJZ;Z//A " 7 }ﬂ’l/lz/i/// 5. Certificate of Status Desired 0. Eeaa Z‘in’ﬁf:;o_a_l,g____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZlMMERMAN, JOHN R Street Address (P.O. Box Numl;er is Not Acceptable)
1851 NW 22ND STREET ‘
FT. LAUDERDALE FL 33311-2940

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 Stats of Florida.

SIGNATURE
Signature, lyped or printed nams of registered agent and title if 2pplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . . P v N . I e N
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE [5. $150.00 & 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dalete TITLE | 1. e . o Dchange- [ Addition-|-
wi-—~ | DITEMPORA, NICHOLAS™ ~ —="= —~ ™~ NANE
STREET AD0RESS | 401 SOUTH SMITH ROAD STREET ADDRESS
CiTY-5T-2IP TEMPE AZ 85281-2025 CITY-ST-ZP
TITLE S O pelete TITLE [ change [ Addition
NAME ZIMMERMAN, JOHN R NAME
STREET ADORESS | 1851 NW 22ND STREET STREET ADDRESS -
“Sin-stIe ) F T AUDERDALE FL 33311-2040 ' | Cm-st-ze
TITLE O Delete TITLE {71 Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TMLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-ZiP
TIE CI Deleie TMLE [ change [ Addition_
MNAME 2l e - == F nME-— e T - N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s CITY-ST-ZIP

accurate and that my signature shall have the same legal &ffect as if made under
wecUte this report as required by Chapter 607, Florida Stalutes, and t
er like empowered.

indicated on this report or supplemental report is 1rue an
of the corporaticn or the receiver o empawi
changed, or on an attachment wj ddre:

SIGNATURE:

-

Liiiir Vorthe (o

13. | hereby certify that the information supphed with this fmné; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thatf}he mfordmanon
th; that | am an officer or director
my napfe appears in Block 11 or Block 12 if

//IGNATUFIE AND TYPErFy!IN’TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



