" . OFI%OE(})S 8:00

May 05, :00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) , Secretary of State

DOCUMENT # 94000001227 05-05-2003 91150 006 ***150.00

1. Entity Name
THE WCM GROUP, INC.

‘ 30127195
:po NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3 Mailing Address
110 BENDER . P.C. BOX 31247
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State s 4. FEI Number Applied For
HUMBLE, TX HUMBLE, TX 76-0087115 Not Applicable
Zip Country Zip Country L . $8.75 Additional
77338 n 77347-3247 5. Certificate of Status Deswed___..‘D Fee Required _—

7. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM

Slraeéedd E‘gzss P (i)l\ﬁgx I%Jguﬂi b7]5\101 }Qﬁceptable)

Name

G ANTAT ION [ Zip Gaflg 5 4

8. The above named enmy submns 1h|s slatement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wn:h and
accept the obligations of regns!ered agent. -

SIGNATURE
" Signature, 1yped of printed of registered agent and litle if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
" _\lgr‘\‘t;ta‘:mz;vl\ﬂavég?:&gs%%w 9.  Election Campaign Financing $5.00 May Be
-Amended UBR is'$61.25.. - Trust Fund Contribution. [[] AddedtoFees
.Make, Check Payahle to Florida Depanmenl ‘of State
1o' OFFICERS AND DIRECTORS P e e T a
me PSD CTMLE P EI S
NamMeE MCNUTT, WILLIAM C. ‘NAME o R =
STREET ADDRESS 110 BENDER STREET ADDRESS oo &
CITY-ST-2P HUMBLE, TX 77338 cm' ST ZIP ’ |
wme VP ~
NAME PISKURA, JOHN R.
STREET ADDRESS 110 BENDER
CITY-ST-ZIP HUMBLE, TX .77338
TILE
NAME
- - | -STREET ADDRESS ——m—- ~ev —- - -
CITY-SY-zZIP
TITLE
NAME
STREET ADDRESS
CITY - ST- ZIP
TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STHEET ADDRESS
CHIY-8T-ZIP

12. t hereby certity that the information supplied with this filing does nol quatfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlity that the information
indicated on this report or supplemenial fepont is true and accurate and thal my signature shall have the same legal effect as if made wnder oath; that 1 am an officer or director
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 Block 10 or on an

L0 A V/ 2 / G p 24V A0

SIGNATURE:
ME OF SIGNHIG OFFICER OR DIRECTOR s Dzl Daytime Phone #

AW TAA 2 BN



