.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # F94000001227

1. Entity Name
The WCM Group, Inc.

03-19-2004 90059 030 ***150.00

DO NOT WRITE IN THIS SPACE

94032920

2. Principal Place of Business

110 Bender

3. Mailing Address
P.0O. Box 3247

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
Humble, TX Humble, TX 76-0087115 Not Applicable
Zip Country Zip Country . . I $8.75 Additional
7 7347-3247 5. Certificate of Status Desired [::I Fe Requited

‘.ano NOT WRITE

7. Name and Address of Current Registered Agent

C T Corporation System

Slhg%t Address (P.0). Box Number is Not Acceptable)

S. Pine Island R4.

: ":”IN THIS SPACE

%Tantat1on

R. {(#5%%24

accept the obfigations of registered agent.
SIGNATURE

8. The above named entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

Signaiure, typed or printed of registered agent and titte il applicable.  (NOTE: Ragistered Ageni signature required when reinstating) OATE

#ufdanuary 1+ May 1 Fee is $150.00
*- After May 1, Fee is $550,00
1. Amended UBH is $61.25 |
3 heck Payable to Florida Departmem of State

$5.00 May Be
D Added to Fees

8.  FElection Campaign Financing
Trust Fund Contribution.

OFFACERS AND DIRECTORS

'-.,".f}g_g PRES
NAME MCNUTT, WILLIAM C.
STREETADDRESS 1,10 BENDER

CIY-ST-ZP HUMBLE, TX 77338

CR2EQ34B (12/02)

TME V.P.
NAME PISKURA, JOHN R.

STREETADDRESS 110 BENDER
OTY-87-2IP yyMBLE, TX 77338

TIMLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - 5T-Z2IP

RTLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-sT-ZIP

of the corporation or the recsiver or trustée empowarad to execule thi
attachment with an addrass, with all ather lik

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119. 0?(3)0) Fiorida Statutes. | further cestify that tha Informatlan
indicated on this repott or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Daytime Phone #

3W1140 1.000



