2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE
; ion is eliai sy | i I _
® Toxting reuomen o secs oo so. | AerMAY1,2001 Feawilbesssbon | 10 EScionComsmanriancig | $5.00 e be
20 ) ' ' Trust Fund Cantribution. O Added to Foes
{See crileria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE FD B Delete TLE Presideot ¥ Change [ Addition
e ORR, W. GREGORY e Micheet P. Lawbe
streer aooress | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS | {10 AD» Se. HOUrSkow Py &, % te. boo
crv-st-ze | HOUSTON TX 77060 CITY-5T-2P Houslow, Tx 27060
TITLE S 3 Dealste TILE [ change  [J Addition
NAME BLACKWELL, EARL J NAME
sreeT anoaess | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS
crv-s1-z0 | HOUSTON TX 77060 CITY-5T-21P
THLE AS - - - =7 7 - peete THLE [Jchange [ Addition
NAME ROOYAN, GARY VAN NAME
steeer anoress | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS
CiTY-$T-21P HOUSTON TX 77060 CITY-ST-2/P
TILE T [ Delete TITLE [ Change  [J Addition
NAME HEAD, STEVE NAME
sreer aopress (411 N. SAM HOUSTON PKWY E. STE 400 STREET ADDRESS
CITY-ST-21F HOUSTON TX 77060. CITY-ST-2IP
me 3 O Delete TITLE [ Change [ Addition
NAME sl o e NAME - ) . N
SREETADDRESS | . L STREET ADDRESS " T L
ory-st-zp | R CITY-ST-2IP
TILE [ delete TITLE [J Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITV-8T-IP CITY-SF-ZIP

13. | hereby certity 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
indficated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: gr‘r‘-’—-ﬂ* ek Sieoe, REAA {-27-01\ (&iz Y273 4SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

DOCUMENT # P98000016206 MSay 14, 2001f g:OO am
1. Enty Nare ecretary of dtate
PARALLEL PRODUCTS OF FLORIDA, INC. 05.14-2001 90029 005 ***150.00
Principal Place of Business Mailing Address -. ’
411 NORTH SAM HOUSTON PKWY. E. 411 NORTH SAM HOUSTON PKWY. E.
SUITE 400 SUITE 400 uuuasjgh
HOUSTON TX 77060 HOUSTON TX 77060 :
UsS us
e s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-3R07761 Applied For
Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O 'iae'gfq L‘::j:;ﬁ"”a' ‘
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streel AddressI(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00}



