2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004447 FILED *
1. Entty Name May 16, 2000 8:00 am
LYNN W. WILBURN INVESTIGATIONS, INC. Secretary of State
‘ 05-16-2000 90089 039 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 36 PO BOX 316
BARBER TX 77413 BARBER TX 774130316
> T e VARG AT
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76'0238748 MNot Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired O fg'gglﬁge‘gm"i.
6. _Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
LINDEN, NEiL P ESQ Straet Address (P.O. Box Nomber is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
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

CR2E034 {9/99)

Signatura, typad or printed name of registered agent and lills f applicablo {NOTE: Registerad Agent signalure required when rainstating} DATE
. L _ . i
9. Ihjsfflz.orporatlgn is e||g|b1c<ja t? sansfyc:ts Intangible A Fihl;EAyOW(;ébI::EE !Sm$150.00 10. Eection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. W fler 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See ariteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O elete TITLE [ change [ Addition
NAME WILBURN, LYNN W NAME
STREET ADDRESS 1930 POST OAK BL\ID, SU]TE 1130 STREET ADORESS
CiTy-§1-2P HOUSTON ™ 77056 CITY-ST-2IP
TILE v O pelete TITLE [ change [ Addition
mue - | CUMMINS, E. PAIGE NAME
STREET ADDRESS 1980 POST OAK BLVD' SU'TE 1130 STREET ADDRESS
CITY-51-2IP HOUSTON TX 77056 CITY-ST-2IP
e 8D e - O.Delate e - . —~{JChange  [] Addition
NAME WILBURN, PATRICIA NAME
STREET ADDRESS | 1980 POST QAK BLVD, SUITE 1130 STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77056 CITY-ST-21P
TLE v [ petete TITLE [ change  [C] Acdition
NAME SMITH, SUSAN J NAME
STREET ADDRESS 1980 POST OAK BLVD’ SUITE ‘“30 STREET ADDRESS
CIY-51-2iP HOUSTON TX 77056 CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-ZIP
TITLE [ pefete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP '’ 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)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a@nt with an address, with all other like empowered.
SIGNATURE: L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phane #




