T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P12826 Secretary of State

HINES CONSOLIDATED INVESTMENTS, INC. 05-05-2002 90071 014 ***150.00

Principal Place of Business Mailing Address

2000 POST QAK BLVD STE 5000 2800 POST QAK BLVD STE 5000

HOUSTON TX 77056-3110 HOUSTON TX 77056-3110

R — 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

76‘0199975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required

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

Name

CT CORPORATION SYSTEM
¢ 1200 S. PINE ISLAND ROAD

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

* PLANTATION FL 33324

'y 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 name of registered agent and Litle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 E:izt‘lcl:rzagg:tlr?;uz:: rend O ,?dsdﬁcli(l’oh;gs‘a °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS IT'! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e Vs OJ change (&) Addition
HAME HINES, GERALD D. NAME Loy P, Foawned A, STE Sto
staee aooress | 2800 POST OAK BOULEVARD smeeraonness (L g oo PO5T sAK-Blvd., b &
av-st-ze | HOUSTON TX avstze I dpysteN, TX Tlost
TITLE VS [ Delete TILE v , [KLchange [ Addition
NAVE JOHNSON, HASTINGS C N hohnsons, C. HASTINGS
sTReeT ADcRESS | 2800 POST OAK BOULEVARD STREET ADDRESS
CiTY-ST-2IP HGUSTON TX 77056 CITY-ST-2IP
TILE v 3 Delete THLE VI A% B Change (7] Addition
e HUTCHENS, JEANINE E - PuTcre NS, {EAMNE E.
STREET ADORESS | 2800 POST OAK BLVD, SUITE 5000 STAEET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-7IP
WILE v {7 Delete TLE ViAS ' [®.Change  [] Addition
NAME KRIST, CYNTHIA A NAME Karvor, CYNTHA A,
STREET ADDRESS | 2800 POST QAK BLVD, SUITE 5000 STREET ADDRESS
CITY-S1-2IP HOUSTON TX CITY-ST-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
- CITY-ST-2IF CITY-S1-2P
TITLE O petete TILE O change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplemental 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
of the corporation or the recelvar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changad, or on an attachment with an address, with all other like empowered. (f“ b

- bekls o emmne € Hviutens et - 5434,

UGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

oG LS |

ny

CR2E034 (9/01)




