2002 UNIFORM BUSINESS REPORT (UBR) FILED

| F99000002715 Secretary of S
1. Entty Name ecretary of State
NATURAL GAS CLEARlNGHOUSE, INC. 03-05-2002 90071 037 ***150.00
Principal Place of Business Mailing Address
1000 LOUISIANA, STE 5600 1000 LOUISIANA. STE 5800
HOUSTON TX 77002 ATTN: TAX DEPT
HOUSTON TX 77002

I M—— [IHAET AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

76‘0593758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁgeﬁﬂona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Net Acceptable)
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.

SIGNATLRE

Signature, typed o printed name of ragistered agent and tte if applicable (NOTE: Registarad Agent signature required when reinstating) , DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
TaxSiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(s:tllgznd C;)ntlr?butilon. g 0 fg}%?oh;:’ésse
{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSVP O Delete TITLE [J Change [ Addition
NAME RANDOLPH, KENNETH E NAME
seer aooress | 1000 LOUISIANA, STE 5800 STREET ADDRESS
LIY-8T-2P HOUSTON TX 77002 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change I Addition
NAME WATSON, C.L NAME
stReet a0bress | 1000 LOUISIANA, STE 5800 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 ' CITY-ST-21P
TITLE AS 1 Delete TILE [ Change [ Addition
NAME METTS, LISA Q NAME
STREET ADDRESS | 1000 LOUISIANA, STE 5800 STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77002 CITY-ST-2IP
TITLE 1 Delete TLE VP [3 Change MAcrdition
NAME NAME Fo sﬁf,é‘?”? 5.
STREET ADDRESS streer aooress || OO0 Lowisiana, .S‘*L’- 5800
CITY-S7-2IP CITY-ST-2IP HOa5+Ofl "ﬁ( '7'700 >
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legat effect as if made under cath; that | am an officer or director
thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Gene S. Foster
- _Vios President, Taxation &Z,/fs,/oaj (Y3507-295

sraunrun?un TYPED OR anre;ﬁme OF SIGNING OFFICER QR DIRECTOR Data Daytima Phene #

13. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repart is true and accura
of the carparation or the receiver or trustee empoweresd (o exe
changed, or on an attachment with ad#fress, with all ot

" A

SIGNATURE:

HEN N

CRPENTY (O/07)



