2000 UNIFORM BUSINESS REPORT (UBR]) FILED

' DOCUMENT #
DOCUM P17870 Apr 05,2000 8:00 am
PHILIP SERVICES/MOBILE, INC. ecretary of State
04-05-2000 90068 048 ***150.00
Principal Place of Business Malling Address
515t SAN FELIPE 5151 SAN FEUPE
SUITE 1600 SUITE 1600 o
HOUSTON TX 77056 HOUSTON TX 77056-3647 LUUU&tJY
us Us
E v AR AR LKA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
63-0910227 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registared agent and title it applicable {NOTE. Registered Agent signature requited whon remnstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Bleci an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eﬁ;‘lgzniag’;:;ﬂu:: neng O fd?d-a%QAhg:iE €
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delste THLE IDENT [ DIRECTOC A lhange [ Addition
NAME THOMAS, ALEX HAME THOMAS, ALEC
sreeT a0oRESS | 5151 SAN FEUPE, STE 1600 STAEET ADDRESS |55 1950 AN FELLPE [ SUITE e
CITY-57-2P HOUSTON TX 77056 CITY-51-7P Hougtow |\ Te TI0Se
TILE VP 3 Delete TE [l Change 1 Addition
NAME PETERSON, TOM NAME
sTreer apoREsS | 5151 SAN FELIPE, SUITE 1600 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 77056 CITY-ST-2P
TITLE VPS 1 elete l TITLE SecgerneN FTfhange  [J Addiicn
NAME SOULE, COLIN HAME 2ooLE, COUN
staeer aoness | 100 KING STREET WEST STREETADDRESS | \C> W LNG STREET LEST
crv-s1-2p | HAMILTON, ONTARIO L8N 4.J6 CITY-ST-21P HAMIWLTOD, ORTRRIO . L8N 4T ]
TLE T 1 Delete TITLE Ol Change [ Addition
NAME RAMIREZ, MICHAEL W NAME
sTReET ADDRESS | 5159 SAN FELIPE, SUITE 1600 STREET ADDRESS
CITY-5T-21P HOUSTON TX 77056 CITY-§T-2IP
e i (7 petee TITLE ASEASTRNT SECRETREY [ Change @ Addition
MAME NAME VENTRESCA  AMILA
STREET ADDRESS STREET ADDRESS | {00 Koledly STREET LUBST
LITY-$T-20P CiTY-8T-7P Ham LTow, OSTARID Lty 4T
TITLE ] pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the infarmatign supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 1hat tne information
indicatéd on this report ar suppfeental 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 carporation or the receivgr dr 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 an attachmen address, with all other like empowered.

,-

. L :‘,‘ ) Vi TR -~
SIGNATURE: N et SN . 24 2o %5, 54600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CONENTA OB



