2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFE%(];:ZDS'OO am

DOCUMENT #  F97000003246 Secretary of S
1. Entity Name ecreta 0 tate
_ o e 24 e
FLUIDTECH DESIGN & CONSTRUCTION, INC. 02-05-2002 90148 020 777150.00
Principal Place of Business Mailing Address
PO BOX 745 PO BOX 745
WILLS POINT TX 75169 WILLS POINT TX 75169
2. Principal Place of Business 3. Mailing Address “"N"”ll )I"”I H Iml |Im Ilm “m “llnml m“lm"m |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 86{549129 Nat Applicable
Zp - Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
¢ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
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 agent and titls if applicabla, (NOTE: Registerad Agent signature reguired when rainstating) TATE
. L - ) n
9. This carporation is eliginle Lo satisty its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - ‘ )
o rust Fund Centribution. - (] Added 1o Fees
(See criteria on back) E( Make Check Payable to Department of State e e nsene 1 o
1. .. w2 o s OFFICERS ANDDIRECTORS: = rov v W 42, ris» o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE 0 O O | [0 (1 e e e e e« <. Change [ Addition.
NAKE | AUSTIN,-LONNIE E | NAME - mamoT
STREET ADDRESS | 106 RANCH RD. .. _STREET ADDRESS oo
CITY-S1-2IP WILLS PO[NT Tx 75169 CITY-S8T-2IP
TTLE VSTD ] Delete TITLE ) Change [ Addition
NAME AUSTIN, ROBIN S NAME
STREET ADDRESS 106 RANCH RD STREET ADDRESS
CITY-S1-21P WH_LS PO'NT Tx 75169 CITY-ST-2P
TILE . [ Delets TITLE [C1change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-2IP
TITLE U] Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS o R . - o ;STFFEET ADDRESS
CITY-5T-2F . ‘ CImY-57-21P
TITLE e e Clpelete., - TITLE [J Change [ Addition
NAME P - . : = g, [ TNAME
STHEET ADDRESS e ) T "~} "sTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e -~ g e e
THILE [ oglste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exernption 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 it made under oath; that | 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 namea appears in Block 11 or Block 12 if
changed, cr on an gita en an address, with all other like empowered.

i 7% /

SIGNATURE: =7=<J7%x

SIGNATYRE AND ‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytiffie Fhiono #

Z1eges0

v

CR2E034 (9/01)



