FILED
May 05, 2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) .-
DOGUMENT # P33099
1. Entlly Name /

Rodney H. Greenway, Inc., . .

— . i

/|

05-05-2003 90192 030 ***150.00

' DO NOT WRITE INTHIS SPAGE

10100771

2, Principal Place of Business 3. Mailing Address
1200 Smith Street 1200 Smith Street
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Syite 2400 Suite 2400 -
City & State : City & State 4, FEINumber Applied For
Houston, TY Houston, TX 58-1196781 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
17002 U.S.A. 77002 U.S.A. 5. Certificate of Status Desired |:] Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
T e e e P o T M e s, Bmk o Rz e - s Name — | ——
Corporatlon Service _Company
Strect Address (P.O. Box Number is Not Acceptable)
201 Hays Street
Tallahassee FL chwe
8. The above named entity submits this statemenl for lhe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
January 1 - May 1 Fee is $150,00
After May 1, Fee Is $550.00 . B 9. Election Campaign Financing $5.00 MayBe
Amended UBRIs $61.25 .7 . = L : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS —~
TME President e g
N Gilberto Perez NAME <
smeeraooress [ 1200 Smith St., Suite 2400 | sweeranoress a
orv-st-2f |Houston, TX 77002 oY -§T- 20 3
™me Vice President TRE o
NAME Jesus Gonzalez NAME O
sreeTaocress | 1200 Smith St., Suite 2400 | smeeranoress
ov-st-2¢ |Houston, TX 77002 Oty -ST-2IP
TMe Treasurer, Secretary e
Nt Jeffrey H. Smith N ,
streevapoREss [ 1-200-8mith—St.,; Suite 2400 | smeeraoress|™~ - T
arv-st-2¢ | Houston, TX 77002 oIFY - ST- 2P DO NOT WRITE IN THIS SPACE
e Assistant Secretary e
NAME Leslie White NAME
smeeTroress [ 1200 Smith St., Suite 2400 | sweeracomess
cv-sT-2¢ |Houston, TX 77002 GTY-57-21P
TmE TmE
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P oY - 5T 2P
TME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2ZIP CITY - 5T~ ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
informatian indicated on this report or supplemengtal report ig true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the re’%ver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 oran g ani with a all other like empowered.
SIGNATURE: 713-650-6200
F SIGNING OFFICER OR DGRECT OR Date Daytime Phone #

STF FL32381F.1



