2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # P38205 May 31, 2000 8:00 am
by hene Secretary of State
ARCHITECTURAL SURFACES, INC.
’ 05-31-2000 90032 037 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 890661 P.C. BOX 880861
HOUSTON TX 77289 HOUSTON TX 772890861 I
i
|
|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRllTE IN THIS SPACE
1
City & State City & State 4. FE! Number ‘ Appiied For
7602021§1 ) Nct Applicable
® Country zip Country 5. Certificate of Status Desired ! O $8'75 Addltlonal
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name |
e M et - - - = e Tt TR T e . - - =
BREESE, TERRI Street Address (P.O. Box Number is Not Acceptable)
3808 SW REILLY ST., |
PALM CITY FL 33490 i
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flion'da.
|
SIGNATURE .
Signature, typed or printed name of registered agent and title If applicable. {MNOTE: Ragistered Agent signature required when reinstating) | DATE
|
. .... - : . \
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE tS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fling requitemnent and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlributibn. [ Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CsT [T Gelete TME } OJChange {1 Addiien | &
NAME CRAGIN, JOYCE ‘ NAME ! @
STREETADDRESS | 1106 TWIN QAKS : STREET AODRESS f §
CITY-ST-2IP FRIENDSWOOD TX CITY-ST-7IP : u
- 1 d
TME vCP [ Delets TILE ; [1Change [ Addition | O
NAME CRAGIN, MICHAEL NANE
sTREET ADDRESS | 1106 TWIN OAKS STREET ADDRESS
oITY-S7-20P FRIENDSWOOD TX CITY-5T7-21P ‘
TLE [ Detete THTLE ‘ Tl change [ Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
JCITY-ST:2P . . L e e . - -  m—— - CITY-57-21P - - ————
THLE [ Delete TILE ; {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-8T-2IP CITY-ST-2IP .
TITLE [ Delete TMLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-ST-2P |
e . 7 Delete TITLE | [JChange [ Addition
NAME NAME |
STREET ADRRESS STREET ADDRESS |
CITY-8T-ZIP I CITY-ST-2IP |
13. | hereby certify that the information suppifed with this filing does not qualify for the exernption stated in Secticn 112.07{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,oaih; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aitachment wjtfian addrz:ith all other like empowered. :
clmoalneas ananedl L1 20 (33199
SIGNATURE: ___ [ /iANx Joe AT QUEREH G <) {2ad (D30 9%—a3MY
s:amwuﬁ BTYPED OR pﬁm‘rE(;\AuE OF SIGNING OFFICER SR DIRECTOR v =T Daf i~ ayimePhona #
11} vy

J



