2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT #  F99000003927 ' Secretary of State

1. Enlity Name ™
NES PARTNERS, INC. 01-23-2003 90087 026 ***150.00

Principal Place of Business Mailing Address
8601 GULF FREEWAY 1603 ORRINGTON AVENUE
HOUSTON TX 77017 SUITE 1600
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
76—0522461 Naot Applicable
P e R GO e AR e o (UMY o ol Carifcard O Status DESIRd Bﬂ?ﬁ%ﬁiﬂ“m“‘” il

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1)

Street Address (P.O. Box Number is Not Acceptable)

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE r
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE. 1S $150.00 . B
Ater May 1, 2008 Fos il be 55000 o Do Compmn oo $5.00 ey e
Make Check Payable to Fiorida Department of State )
10. - QFFICERS AND DIRECTORS /l 11, N ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P A ,\queme TITLE f?(g/tfﬁ?/ ) R’ﬁ!ange ] addition
NAME RODGERS, KEVIN NAME N Gult12n
smeet aooress | 1603 ORRINGTON AVE SIREETADCHESS |- /4 83 Oprvnty fowt Ave.
omv-st-ze | EVANSTON IL 60201 CITY-51-21 Evarsion , Tt- & (020
T v ] Delete arr: Kevin 7. odgrr 5 wme O Addiion
NAME INGERSOLL, PAUL NAME Vize Chalrmary
sweer aoress | 1603 ORRINGTON AVE _ STREEF ADORESS | /4o 0 2 pfﬁ,'ngrim /'4/5_’ o L
orv-st-ze | EVANSTON IL 602017 - o T T VSR Frans o Fle Lo/ ]
TILE CFO [ Delete e . [ change [ Addition
NAME MILIGAN, MICHAEL D NAME
sTReer ADDRESS | 1603 ORRINGTON AVE STE 1600 | STRECT ADDRESS
GITY-5T-7IP EVANSTON IL 60201 CITY-ST-2IP
TIME [T petete TITLE [JChange (O Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [ClChange [0 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cy-St1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- — a3

SIGNATURE: ~ CEAGRAT7 7 (42 IRED

SIGNATURE ANDTYPED OR PRINTED N%E OF SIGNINGyFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02}



