2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016206 FILED
- Entty Name Feb 16, 2000 8:00 am

PARALLEL PRODUCTS OF FLORIDA, INC. Secretary of State

02-16-2000 90117 025 ***150.00

Principal Place of Business Mailing Address
411 NORTH SAM HOUSTON PKWY. E. 411 NORTH SAM HOUSTON PKWY. E.
SUITE 400 SUITE 400
HOUSTON TX 77080 HOUSTON TX 77060-3532
us Us
Suite, Apl. #, elc. Suite, Apt. #, etc. PO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number 50-3507761 Applied For

Not Applicable

Zip Cauniry Zip Country 5. Ceriificate of Stats Desired ~ [] $0-79 Additional
’ Fee Required

___ _&.-Name and-Address of Current Registersd Aged——— — | - -~ _ - 7..Name and Address of New Reglstered Agent . . .
Name

C T CORPORATION SYSTEM Sireet Addrass (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and litle f applicable. {NOTE: Registered Agen! signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWM! FEE 1S $150.00 ‘ - ‘
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t‘gin%agﬁ'r?bz;::r’c‘”g D fgﬁqo"ggfe
(See crileria on back} O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD 7 Delets TmE Tereasuvt® 4 O] Change (3 Addition
- ORR, W. GREGORY N Sheve (Ate boe Py &, She4o0
sreeTAoRzss | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS | {4\ A Seaun Houston wy &
omv-st-z¢ | HOUSTON TX 77060 ov-s2¢ {Housbon ,TTX TT0LO
TE 8 [ Delete TME [] Change [ Addition
HANE BLACKWELL, EARL J ‘ HAME
sTReeT ADDRESS | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS
| Cmy-sr-Zp HOUSTON TX 77060 CITY-ST-ZP
e AS T telete 1TLE ] Change [ Addition
NAME ROOYAN, GARY VAN NAME
sTreeT ADDRESS | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS
CITY-ST-2ZP HOUSTON TX 77060 CITY-57-2P
MLE (] Dalete TITLE ] Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-ST-ZIP
TTLE ] Delete TITLE [ Change ] Addition
NAME _NAME
STREET ADDRESS STHREET ADDRESS
CITY -S1-ZIP ’ CITY-ST-ZIP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Biack 11 or Block 121
| other like empowerad.

changed, or on an attachment with ddress, with
S < Nl T Steve Kead L/
SIGNATURE: e S /4- / i r CDTRVe KR a X1/ R o009 2E)-TT2- 4500
SIGNATUI ANDT\"PEDORPHINTEDNAMEmNINGOFFICEROR DIRECTOR Date Daytime Phone #

CR2E034 {9/99



