2001 UNTIFORM BUSINESS REPORT (UBR) FILED

DOCUMENET:; P97000062368 Apr 30,2001 8:00 am

e OUSTIAL HYGIENE. ING ecretary of State
NATIONAL INDUSTRIAL H GIENE' ) 04-30-2001 90391 045 ***150.00
Principal Place of Business Mailing Address
€524 WINIFRED ' €524 WINIFRED
FORT WORTH TX 76133 , FORT WORTH TX 76133

F , 2 00044164

Suite, Apt, #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 65‘0769157 Applied For
| Not Applicable
PP LB OIY - TP | DO = g o of Stats Désied () $8-75 Addiional ™ -
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AMERILAWYER CHARTERED
1 Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ¢
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
1
|
) o o ] "
9. Ihls Fprporatlc?n is thlble 10 satlsfvt';s Intangible FI:uE NOW.L1 FFEE IS_"$1 50.50:0 . 10. Election Campaign Financing $5.00 May Be
ax fmn_g r§QU|rem§n1 and elects to do so. |Z[ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Addsd lo Fees
(See criteria on baclk) Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD | O Detete e O Change  [J Actlition
NAME TAYLOR, RAY MATTHEW JR NAME
STREET AnDRESS | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE . O elets MLE [3change [T Addition
NAME ; NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-ZIP CITy-$7-21P ) o o
e T T ’ ) O Detete T otme . [dchange [ Addition
NAME HAME
STREET ADDRESS , B STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TITLE ) [ Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2)P : CITY-ST-21P
TIILE ' - O Delers TMMLE ‘ ctange [ Addition
NAME | BT
STREET ADODHESS i STREET ADDRESS
CITY-S5T-2IP CITY-§T-21p
TILE ' [ Detete TILE (Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that b am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 fke emppwered. : .

SIGNATURE: g F2-0t  2i1-37t574

IGNATURE AND TYPED OR PRINTED NRME O SIGNING OFFICER OR DIRECTOHR Data Daytime Phone #

CR2E034 (10/00)

F




