‘JNIFORM BUSINESS REPORT (UBR)

ENT # F 99000003838
lGEHANT RECLAIM SEHVlCES. INC.

/

Principal Place of Business Maiing Address T \T[
121 SOUTH NORWOOD DRIVE 121 SOUTH NORWOOD DAIVE tCR&—Tf‘« “Y O‘ ‘h} DA
HURST TX 76063 HURST X 76053 ALLAHASEES. 6109

I O

2, Principal Plage of Business 3. Mailing Addrass
Suile, Agt, #. ete. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEVNumber Appled For
752392919 N Aomia
Zpr v == FeCountry == Zip: T — e Country — R e R I S o o - $8:75 Aodiionar
5. Certificate of Status Desired Foe Roquirod
£ Name snd Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
: Name
C T CORPORATION SYSTEM
Strest Address {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD - *®
PLANTATION RL 33324
City FL Zip Codo
8. The above named entity submits this stalement for the purpese of changing its ragistarad office or registered agent. or both. in the State of Florida.
SIGNATURE ?
yped of printad Aama of ragiiered apent and tile i spplcabis. (NQOTE: Regiinaned 4gent Signiure radedrc when ginTatng] | - DATE
8. Thia corparation Is sligible lo satisty its Intangible “*7 FILE NOWIN FEE IS $550.00 : T N
Tax Hing raquirement and slects > 60 &0, After SEPTEMBER 13, 2000 Win. it be 76000 | " Ejgg:'ggn‘f,“g;;:g;;m'"ﬁ ‘o 3300 ey e
(See criteria pn back) . - Make Cl’lock Pmble to Department ot State T
. OFFICERS AND DIRECTORS H O ADOTIONS [CHANGES 70 omccas A DRECTORE T |
E [ w2 ) Oetetn * “Ochage  [J Addiion | §
o CANNAN, GEORGE SR o : e
‘smeenamress | 121 SOUTH NORWOOD DRIVE : 2
am-si-2p | HURST TX'76053 - ]
e ;" VeV T De'ete Ot D ddtion 'S
wat , .| BROWN, DARRELL - ‘ = —
sweztaomess | 121 SOUTH NORWOOD DRIVE ) o =000 -ﬁliﬁ *:!*:”" =
omv-s2r | HURST 1X 76053” T - b= “Pla
e ST O Dees LS EIW i pO. D0
NANE BROWN, DARRELL
STREET ADDAESS | 424 SOUTH NORWGOOD DRIVE
wry-Sr-ap HURST TX 76053 :
e [ Dekete me PFRES/DENMT "Ocnnge [ addion
NANE NAME DRUID . KEENER
STHEET ADORESS SRETANRESS | o / SOUTHH WORWeeD DR,
c-s-2p sk | HuRsT 1 726L0O5 3
e 3 peets me 4 I Change [ Addition
KAME NAME .
STREET ADCRESS STREET ADGRESS ’
CAY-$7-2P Y -57-2P m ﬂ J L~
me O Delete Tme M [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
omy-51-ap CiTY-ST- 2P
13. | haraby certily that the information suppliod with this I’Ihng does not qualify for the exemplion stated in Section 1 1907&31(:) Fleriga Stazutes. ! further certify that tha infarmatian
indicated on 1hs repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; :haf | m an officer or direcior
of tha corporalion ¢r the receiverpr USISe empowered to exacute this raport as by Chapter 607, Florida Stetutes. and that my name appaars in Block 11 of Block 12 #
chanped, or on an aftachment an adgress, with all other like empowered,
) 2 A2
'7 /Dalo ’F/?-wru’z‘;rl;'\c_l J

FW <O‘»-|7:Z82'CU53

X1



L

-.:ep—lg—oo 08B8:032A Full Circle

-

FULL CIRCLE
FAX MEMO

TO: Michelle Milligan _
Florida Department of State
Division of Corporations

Reinstatements
FAX #: 850-487-6017
FROM: Darrell k. Brown -

Vice President Finance

FAX #: 817-282-0033
PAGES: 2
DATE: September 15, 2000

SUBJECT:  Uniform Business Report

Per our phone conversation, it appears that the original submission of the report failed to
include the fee of $150.00. Upon receipt of your August 3, 2000 letter stating that the fec
needed to be paid within 30 days to avoid a late fee of $400 we issued our check 032253
on August 24, 2000 in the amount of $150. We request that you accept the check per
your August 3" request and file our 2000 Uniform Business Report. We did not receive
the state’s first notice and therefore, we request that you waive any late fees or penalties.

If we can provide any further clarification plcase call me at 817-282-0022 extension 216.

g - o Py TR C



