2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35806 < Jan 25, 2001 8:00 am
1. Entty ame Secretary of State
WESTLAKE PVC CORPORATION
01-25-2001 90218 048 ***150.00
Principal Place of Business Mailing Address
2801 POST OAK BLVD.. 6TH FLOOR 2801 POST OAK BLVD.. 6TH FLOOR
HOUSTON TX 772056 HOUSTON TX 77056 ST T e -
2. Principal Flace of Business 3. Mailing Address ||"“II| III |”I| || |II "" III I”" ”"I"” Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 760346192 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
] 5. Certificate of Stalus Deswred .._;[;l-:_ Fee Required .
[—— "~ —=="—p~Namé and Address of Currént Registered Agent ) 7. Name and Address oi New Registered Agent
Name
CT CORPORATION SYSTEM Y N RS VPSS VRN -
1200 S. PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wilf be $550.00 10. izz;";:I_‘c;ag]g;'r?gugg‘:ncmg 0 fgﬂ-ou May Be
o . ed fo Fees
(See criteria on back) | Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VvC ‘ [ pelete TITLE [ Change [ Addition
NAME CHAO, J NAME
swreeT Aooress | 2801 POST OAK BLVD STREET ADDRESS
arv-st-ze | HOUSTON TX CITY-ST-2P
TITLE D 1 pelete TITLE 1 Change [ Addition
NAME CHAO, T. T. NAME
streer anoress | 2801 POST OAK BLVD STE 600 STREET ADDRESS
CITY-ST-2IP HOUSTON TE CITY-ST-ZIP _
me T~ |PS— T T ST T Clooeete me T T "Thange [ Acditien |1
NAME CHAO, ALBERT NAME
street anoress | 2801 POST QAK BLVD STREET ADDRESS
cmv-st-ze | HOUSTON TX CITY-ST-2IP
TILE AS O pelete TITLE O change [ Addition
NAME TRENCHARD, i L B NAME
streeT aporess | 2801 POST OAK BLVD STREET ADDRESS
LITY-ST-7IP HOUSTON TX CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M/IZ‘/L 1~4-2001 (713)960-9111

l NA OR Pa1 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
ou1 renc ard ITIT

CR2E034 (10/00}



