2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31566

1. Entity Nam:

CATHODIC PROTECTION SERVICES COMPANY

Principal Place of Business

Mailing Address

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 20010 042 ***158.75

1090 ENTERPRISE DR

% CORPORATE TAX

MEDINA OH 44256 1055 WEST SMITH ROAD
us MEDINA OH 44256
us

. 061107

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, eto.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 1519094 Applied For
52- 5 Not Applicable
Zi i .
P Country ap | Country 5. -Certificate of Status-Desired $8.75 Agaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
CT CORPORATION SYSTEM Sireet Address (P.C. 8ox Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature. yped or printed name of registerad agent and title if applicable.

(NOTi  Registerad Agent signature required when reinstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elscts to do s0.
(See criteria on back) (]

FILE NOW] {'FEE IS $150.00
After MAY 1,20 i Fee will be $550.00
Make Check Paya!t o to Departnia?nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD T Delete TITLE [ Change [ Additien
NAME ROG, J W NAME

STREET ADDRESS | 1000 ENTERPRISE DR STREET ADDRESS

CITY-ST-7IP MEDINA OH 44256 CITY-ST-2IP

e Y] Delete THLE EvH [ Change Addition
NAME KYGAR, R D ﬁ NAME =N H. Ki"OOﬂ Jﬁ

STREET ADDRESS | 7000 B HOLLISTER, HOUSTON, TX STREETADCRESS | Q@ P 2.7 Bier Shoadoaws

omSTZP | HOUSTON TX Yo I aprina, TX 77579

TLE D © O Delete me ' ~3 : ) [ Change [ Addition
NAME BAACH, M K NAME

STREET ADDRESS | 1090 ENTERPRISE DR STREET ADDRESS

CITY-ST-2IP MEDINA OH 44256 CITY-ST-21IP

TITLE STD ﬁ[)e!gig TITLE A a5 e f‘a/" O change |§k;\dditi0n
Nt RESTIVO, N R v 30hn & Mona

STREET ADDRESS | 1080 ENTERPRISE DR STREET ADDRESS | IOQO Enich ’D NS b/‘

an-s-P | MEDINA OH 44256 s | Mecincg, OH 9427

TMLE v ™ Delete TITLE [ Change [ Addition
NAME MAYER, ROBERT M NAME

STREET ADDRESS | 1055 WEST SMITH ROAD STREET ADDRESS

CITY-ST-2IP MEDINA OH 44256 CITY-ST-2IP

TITLE 7 Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reparl s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

2

(A~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

<>

Ioae

Daytime Phone #

|

CR2E034 (10/00)



