2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12231

1. Entity Name

METZGER CONSTRUCTION COMPANY

Principal Place of Business

2055 SILBER RQAD, SUITE 100
HOUSTON TX 77055

Mailing Address

2055 SILBER ROAD, SUITE 100
HOUSTON TX 77055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91305 050 ***550.00

MR ERMERA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number  76-0201643 Applied For
Not Applicable
i Country 7i = N - — - . -
aip ouniry P 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
Name
CT CORPORATION SYSTEM e e PO B N T N A
1200 S. PINE ISLAND ROAD treet ress (P.Q. Box Number is Not Acceptable)
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 State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Delete TITLE (] Change [ Addition 3
NAME METZGER, JAMES H. HAME =)
streer anoress | 11410 CHATTEN WAY STREET ADDRESS =
CITY-ST-2IP HOUSTON TX CITY-$T-2P o
TITLE S 1 pelete TITLE [ change [ Addltion %
NAME BONAR, GERALDINE A. NAME
saeer anomess | 11211 CYPRESS SHADOWS STREET ADDRESS
orv-st-zr - | HOUSTON TX Ciry-ST-2P
TILE v - O Delete TITLE Mcninge 0 Addition
NAME THOMPSON, HAROLD D NAME
streeT aonaess | 25 PLUM BLOSSON LANE sreranoress | 25 PLUAANN BLOSSOM Cane
orv-sr-zp - | THE WOODLANDS TX 77381 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P GITY-ST-ZP
TITLE [ Detele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thed the information

indicated on this report or §
of the corporation or the r
changed, or on an attac

1 nt with an address1 with gJl other likeyempowered.
SIGNATORES y» / /jm/

olemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7w SO

Ce rsgiigfﬁném Hp.zn ga op?llrg.gg NAME OF SIGNING OFFICER OR DIRECTOR

Cate

D(:mrna Phone #




