DOGUMENT # F97000003246, . FILED

1. Entity Name .

FLUIDTECH DESIGN & CONSTRUGTION, INC. Jan 17,2001 8:00 am
- Secretary of State
Principal Place of Business Maiiing Address 01-17-2001 90080 004 ***150.00
PO BOX 745 PO BOX 745
WILLS POINT TX 75168 WILLS POINT TX 751€9
F e T i

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 86 06 Applied For
49129 Not Applicable

zp Country Zp Country 8. Cerntificate of Status Desired [} $8'75 A‘ddilional
B _ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREEY

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligible o salisty its Intangile FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax hl:n.g rgqutremem and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addled o Feos
{See criterta on back) E/ Make Check Payable to Department of State
11, CFFICERS AND DARECTORS 12. ADDITHONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP D Delete TLE i Change 3 Radition
NAME AUSTIN, LONNIE E HAME
STREET A00RESS | 106 RANCH RD STREET ADDRESS
oSt IWILLS POINT TX 75169 . CITY-S7- 7P
me vSTh 3 Dalete me D chenge [ Addition
NAME AUSTIN, ROBIN 8 RAME
sieet AnoRess | 106 RANCH RD STREET ADDRESS
or-S-7P |WILLS POINT TX 75169 i oAy~ ST-IP ) 3 ~
TITLE ] Delete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1- 1P CoTY-ST-71e
TLE - ] beleta MLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-7p
TITLE O Delete TILE O Change 1) Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-S7- 217 CITY-ST-71p
TITLE 7 Delete TILE . [ Change [ Aadition
NAME NAME
STREETADDRESS | - -~ - - = - - - -- R ~ R .STREET ADDRESS
CNY-S5- 1P ) ) T o § dwsme

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar aath; that { 2m an afficer or diractor
of the corporation or & stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an doress, with gli other e empowered.

SIGNATURE:

Daytime Phone #

SIGP?}UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR

CR2E034 {10/00)



