2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ K98639 "Secretary of State

RAWSON INSTRUMENTATION, INC. 02-08-2000 90150 046 ***150.00
Principal Place of Business Mailing Address
5805 EAST BRECKENRIDGE P O BOX 924288
TAMPA FL 33810 HOUSTON TX 772924288
us us
Sulte, Apt. #, etc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2542352 NOT 2t *
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PP ——— B T " Nare Eaar — T 3
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptabie)
1200 S. 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 Stafe of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Firancing $5.00 ey =
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fegs
{See criteria on back) 0] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD 7 Delete TMne [ Ciange 2
NAME TURNER, DANIEL A NAME
STREETADDRESS | 2010 MCALLISTER STREET ADCRESS
CITY-5T- P HOUSTON TX 77092 CITY-$T-7IP
WL PD O elee e O changs [T
NAME PHILLIPS, W. EARL NAME
STREET ADDRESS | 2010 MCALLISTER STREET ADDRESS
CITY-ST-2iP HOUSTON TX CITY-ST-2IP
TILE | SD [ Delete TITLE O change [
NANE.. PARSON,-MICHAEL B. + ~— ~-v - === -~ o ome Lwawe— - o - s e T
STREET ADDRESS | 20110 MCALUISTER STREET ADDRESS
CITY-ST-2IF HOUSTON TX CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' LITY-§T-2IP
TITLE [ Delete TITLE OcChange ..
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- ST-2Ip
TITLE O petete TNLE Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2IP CiTY-57-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the ™ "
indicated on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or e
of the corporation or the receiver or trustee empowered t0 executeflthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like e

SIGNATURE: _ Stk e 0 13 s s Y e \ /26 /00 113 LY 44T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Phona #




