- UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# D 1) 3 53) May 04, 2000 8:00 am
ntity Name

LAING NORTHSHORE, INC. L Secretar y of State

: / 05-04-2000 90119 008 ***150.00

_noa FracE of Business Mailing Address

+ WAUGH DRIVE 55 WAUGH DRIVE

crrE 1111 SUITE 1111

wsaan, TX 77007 HOUSTON, TX 77007 ' 6

nipal iace of Business 3. Mailing Address 1 8 0

~uite A #, elC. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Ty & State ' City & State 4. FEI Number ' Applied For__ |

58~1856745 Not Applicable |
" Country e Couniry 5. Certilicate of Status Desired (] ?g'gesq Adottional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s A6 — e

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION, FL 33324

City ) FL Zip Code

I ne 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, typed or printed name of registered agent and ttie if applicable. {MNOTE: Regislered Agent signature required when reinstatng) DATE

10. Election Campaign Financing $5.00 may Be

This corporation is etigible to satisly its intangible
Tax filing requirement and elects to o so. Trust Fund Contribution. (0  Added to Fees
{Sea criteria on back)
OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TD U Delete TLE 03 Change [ Adetion | &
JOANNA K M BRIGHT NAME e
“ ennazes ) smeeraooRess | 78 PALL MALL o S
sr-zp CITY-7-21P LONDON, ENGLAND SW1Y SEH ‘é’
5D : O betete e : X Change (] Adction | O
JOHN ¢ KINSELLA RAME
SIREETADDRESS | 55 WAUGH DRIVE, SUITE 1111
Cny-ST-2P HOUSTON, TX 77007
- __._I_N8 g I Fnplete ATME. . N VST . . [ Change_ [ Aadition
- DEBORA KARN ' HAME PAUL B MACINNIS
SIREETADDAESS | 55 WAUGH DRIVE, SUITE 1111
sT-7IP X CITY-§1-21P HOUSTON. TX 77007
PD (3 Delete TITLE (R Crangs ] Additian
- NE H ' ! NAME
 AbeREsg D 5 HOLMES ] sreer appaess | D9 WAUGH DRIVE, SUITE 1111
ST-21P CY-51-2IF HOUSTON, TX 77007
i -~ L] betete TIMLE O Change (] Addition
’ ’ - NAME ' T ' : . - :
“eenoree | . ) . STREET ADDRESS | L - AT
sT-2IP ) ‘ R T R oomv-stop : o o
3 Dalete TLE [ thange [ Addition
NAME
- annEes . STREET ADDRESS
s1.op e CITY-$1-2IP

| hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staivtes. | further certify that the infarmation

indicated on this report or supplernental report is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 121f
changed, or on an attachment with an address, with ali other like embowered.

2 ATURE: N N W WY 90 oD 2y 3-L2/- /254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dore Dayums Phone #




