2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #  P98000016206

PARALLEL. PRODUCTS OF FLORIDA, INC.

Secretary of State

02-18-2003 90096 015 ***150.00

Principal Place of Business Mailing Address

411 NORTH SAM HOUSTON PKWY. E.

SUITE 400 SUITE 400
HOUSTON TX 77060 HOUSTON TX 77060
us us

411 NORTH SAM HOUSTON PKWY. E.

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

%)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3507761 MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8'75 Addilional
L Fee Required
[ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
———— ———, s L R s S e, LS ~MName= P T )
C T CORPORATION SYSTEM Swest Address (PO Box Narmar s Tor Aomesls
irest ress (F.O. Bo umber 1S Not Acceptable
1200 SOUTH PINE ISLAND ROAD i ?
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signatute, typed ar printad nama of registered agent and titla if applicables.

{NOTE: Registared Agent signature raquired when reinstating)

. . _.‘DATE- .

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

B?-:ke Check Payable to Florida Department of State Trust Fund Gontibution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O oelete TITLE (O Change 7] Addition
NAME MIKLICH, JOHN NAME
streer aooress | 491 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS
amv-st-ze - |HOUSTON TX 77060 ; CITY-ST-71P
TITLE ) Delele TME Sec. /e Np [ Change %Add‘ilion
NAME BLACKWELL<EARL J NAME ¢ vosSMAn
STREET Apress | 411 HOUSTON PKWY E, STE 400 STAFET ADDRESS |y ;‘3 SAMTYOWNITA D(w\[ E' ; Ste Uoo
orv-si-z¢ - |HOUSTON TX 77060 CITY-ST-2IP oo TC Y Olo
TLE AS [ Delete TTE [ Change [ Addition
NAME ROOYAN, GARY VAN . N . o . ~

“streeraonRess’| 41.1°N'SAM HOUSTON PRWY 'E;"STE 4007 ="~} e imomess —T o o
omv-st-ze - |HOUSTON TX 77060 CIFY-51-2
TITLE T [ Detete TITLE {Jchange [ Addition
NAME READ, STEVE NAME
staeer anoness | 411 N. SAM HOUSTON PKWY E. STE 400 STREET ADDRESS

- ore-stzp - [HOUSTON TX 77060 CITY-ST-21P ,
TITLE [ Delete TILE Ph‘“ M\Q.SY‘\W —~\VP [ Change Addition
NAME NAME -
STREET ADDRESS sreersooness | S N SAW PDOSTIN P)w t, S"’C. oo
oTY-Si-2Ip OITY-51-2IP MUONTY Novo
TILE {J Defete iyt SO‘?_, b} e . [ Change ?’Add;‘n‘on
NaME NAME wWilvam an
STREET ADDRESS STREET ADDRESS LN .Sﬂj%\cﬂ_mm PLWY E;SNL%OQ
CITY-5T-2iP CITY-$7-2IP <A AY l_g_xﬁ.s "7 ’)O (OO

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true andc‘:
of the corporation or the receiver or frustee empowered o
changed, or on an atiachment withymm, a6 .g with all other like empowered.

SIGNATURE:

(,“J

does not qualify for the exemption stated in
accurate and that my signature shall have
exgcute this report as required by Chapter

LIRE RE4IZED

Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL-2D-4 SO0

SIGNATURE ANL{TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

GORPCON  EE

1v

CR2E034 (10/02)




