ZOOLUﬁiFORM*BUS!NESS/ﬁ/EPORT (UBR)

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90129 004 ***150.00

POCUMENT # 024056 ./
RRT Design 1 LonStruttion Core
Principa! Place of Business Malling Address

100! Fonnin Suite4oco
Houston, T 17002

WS )

100! Fannin Suide 4000
HouSton, T 17002

 hooe2sgy

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1L13531E Not Applicable
Zp Country Zip Country 8.75 Addttional
8 Certificate of Status Desired a ?oo R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(8] e
(." T QD(POFO*E N qu d Street Address (P.O. Box Number s Not Acceptable)
1200 Soutrh Ping Tsland oo
P\Qh‘\'ﬂ-ﬁbn. FL 23324 Ciy TREED
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of rintsc nama of egistnred agent and e I apphcatse. {NOTE: Rogistored Agert signaturs required when reinetating) DATE
9. This corporation Is gligible to satisfy its Intangible
Ting ettt e . . 1 S o ey [ $5.00
{See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 4 &) Deten e 4 ] B onngs [ Adstion | 3
e |Rovert Dam ¢o we  |Robert (5. Simpson T
smeer sookess [ 100] £annin, suﬂc.‘x‘ooo STREET ADOFESS 3
om- §7- 29 H'w.btnn Tx 11002, omy-g-o¢ 5?,6. al = g
e DR Delete TRE YIRS DO crange i Addition
HAME 6r\mn J 6\0&‘\\({1 Cld HAME Linda J- Ssmith 3]
STREETADORESS [ | 0DY NN, Suite STREETAORESS {\00f Fannin, S Suite dooo
anv-st-z H-ous ton, TR 11000 oStz | ey Ston, TX 170072
e . [ teiate i Ochange [ Addition
WA Romld onesS NANE
STEETADDESS | {OD| Fan NNy Suie 400 STREET ADORESS
CivY-ST-2° Housmn T 177000 cary-ST-2¢
TTLE X1 Delats TME O Changs 3 Addiion
WA (Lbbech SimpsoN e
smeeTa00Ress | (OO Eonmin, Sui-+He 400D STREET ADIRESS
o-si-zr |depuston Tk 770072 Gv-ST-2
TE L] Detete TINE [Jchanga [ Adcition
NANE NAME BQU[d . Steiner
STREET ADDRESS smeeTaooress | | OO Fannnn‘Sm#- 4-000
omv-STa ov-st2 [Houstdn, T 17002
TRE O peleta e [JChange  [] Addition
NAGE RAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-BP cHy-§1-19
13, 1hembyumg§mﬂwﬁwmlmsuppﬂrggonwt?;m mmm&mMﬁw&hﬁlr&mmgswwam@mmmgmﬁm
of the corporation or the oF trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an an address, with all other Xke empowated.
SIGNATURE: Lnomj Sty Y- ').3—OI U3-512-6200
D NAME OF SIGNING OFFICER OR DIRECTOR | Uayiinwe Phona #




