2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P38205 Apr 26,2001 8:00 am

1. Entity Narme

ARCHITECTURAL SURFACES, INC. ecretary of State

04-26-2001 90328 013 ***150.00

.

Principal Place of Business Mailing Address
P.Q. BOX 890881 P.0. BOX 830861
HOUSTON TX 77289 HOUSTON TX 77289
i
Suite, Apt. #, &tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 76.0202181 Applied For
Not Applicabic
Z Count Zi Count i
® ountty ® ouniey 5. Certificate of Status Desired [ $8‘75 Addmonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREESE, TERRI
3808 SW REILLY ST., Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FI. 33490

City fEa Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name cf reg:stencd agent and Lie i* appisable, (NOTE. Regsierec Agent £ gnawure required whan -eingtating DATE
9. This .clorporation is eligible to satisfy its Intangible FiLE NQW!E! FEEE !S $150.00 30, Election Campaign Financing $5.00 May Bo
Tax ilhjg rfaquwrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed to Feyés
{See criferia on back) £ Make Check Payable o Depariment oi Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CSsT [ Desete TITLE U] Change [ Acdition
NAME CRAGIN, JOYCE HAME
streeT ADDRESS | 1108 TWIN QAKS STREET ADDRESS
CIrY-ST-7IP FRIENDSWOOD TX CITY-5T-71P
TITLE VCP [ Delete TLE [ Crange [ Additon
NAME CRAGIN, MICHAEL NAME
STREET ADORESS § 1106 TWIN QAKS STRIET ADDRESS
o120 | FRIENDSWOOD TX oIy -ST- 2P
TITLE 3 oelere TMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7- 21
TITLE [ Delete INLE [l Charge [ Additinn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-2IP iy -57-2I
TITLE ] Delste TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CiTy-§7-21P
TILE U] Delete TTLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET AUDRESS
CITY 877/ CITY-S1- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemuotion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

¥

SIGNATURE: __LANA ) Qﬁa.} it Al el AN RES
sIG nfLrﬁ ! ﬁT‘:;;EORﬂJ’ ER N‘nyiw SIGNING CFFICER'OR DIRECTOR Date [Ee S T—

CR2EG34 {10/00)



