2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000004087
BRAZOS VALLEY ENGINEERING, INC.

Principal Place of Business

9%1 N FM 2818
:BRYAN TX 77803

Mailing Address

91 N FM 2818
BRYAN TX 778031181

2. Principal Place of Business

15000 HARUEY MitaNEll Pl

3. Mai\‘ing Address
1560 HARVE 'Y Mi1ehell Pkwy

Suite, Apl. #, elc.

Suitd, Apt, #, etc.

I

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90092 006 ***150.00

A AU TR

DO NOT WRITE IN THIS SPACE

Ciy&Slate . o 'City.& State 4. FEI Number Applied For
E)KLI“Q“ , ) ¥ B{ZQF}O LT X 1 -7 41199 Not Applicable
Zip Country Zip | Country - . $8.75 Additional
17 8 03 u 59_ B A 803 Uﬁﬁl . 5. Cerlificate of Status Desired O Foe Required
| 6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Reglstered Agent
| i Name

BENNETT, RICHARD L

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

Tax filing requirement and elects to do so.
(See criteria on back)

118 FAIR DAKS DRIVE
CRESTVIEW FL 32539
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.
SIGNATURE B
Signature, typed of printed name of registered agent ang bitle f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
’ L o . "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

[11. OFFICERS AND DIRECTORS 12, ADGITIGNS/CHANGES TO OFFICERS ANG DIRECTORS [N 11
LE P [ Delete TITLE O Chenge [ Additien
NAME BRUMMIT, BRIAN W NAME
sTRET ADDRESS | 670 HOOSIER LANE STREET ADGRESS
CITY-ST-ZIP NAVASOTA TX-77868 CiTY-§T-ZIP
TILE v . O Delate TLE [ change  [] Addition
NAME HUBACEK, RICHARD A NAME
STREET ADDRESS | 4303 TURK RANCH ROAD , STREET ADDAESS
oITY-57-2P COLLEGE STATION TX 77845 CITY-§7-7IP
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 7P CHTY-ST-ZIP
ITITLE O Delete LE [] Change [ Addition
' ’NAME NAME
I 'STREETADDRESS STREET ADDRESS
' '.cm«-sww CITY-ST-2IP
' TTLE O Detete TIRLE O Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-71p CITY-5T-2IP
iTITLE [ Delete TIME [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thal
: rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recetver or trustee empowered 10 execute

changed, or on an attachment with {fdrewil\ oth

Couoh

SIGNATURE:

3/7)eece (979)823- 1447

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTORA

Date Daytme Phone #

CR2E034 (9/99)



