2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # F97000006023 Jan 19,2001 8:00 am

1. Enty Narme Secretary of State
GOODMAN HOLDING COMPA_NY 01-19-2001 90034 050 ***150.00

0569879

SV
SIGNATURER ED'OR PRINTED NAME OF SIGHING om:’sn OR DIRECTOR Date Daytime Phane #

Pringipal Place of Business Mailing Address
1501 SEAMIST 1501 SEAMIST
HOUSTON TX 77008 HOUSTON TX 77008
2. Principal Place of Business 3. Mailing Address “Il”ll ml ‘IH III | ”I" M I Il"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  76-0342022 Applied For
- -~ Not Applicable |~
Zip Couny | Zp. . | Countyw- - Bl ot Siatis esrea— —[1— P8+ 7 o-Additional =
- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits Lhis 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 title if applicabla (NOTE: Registered Agent sigrature required when reinstating) DATE
. N - . "
9, $h:sfﬁ_orporatrgn is el\gtbls ttl) satlstfy;jts Intangib'e FILE N1OW...1 FEE FSI $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing r_equwernent and elects to do 80. 4 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ] O Dejete TIME P(, (] Change mAddirion 8
nse™ | SMITH, CYNTHIA v Jonn b Good e <
STREET ADDRESS | 1501 SEAMIST SREETAODIESS | |65 O L Sea vy SV 2
onv-s22 | HOUSTON TX 77008 o5 | Bevaston (T 1088 i
A ME v . o :;w L TS e L S W~ [ Change. _[]_éddltiﬁ[}{ -g:)-‘
“HAMIE [ WINNINGHAM, GARLAND NANE
STREET ADDRESS | 1501 SEAMIST STREET ADDRESS
CITY-8T-ZIP HOUSTON TX 77008 LITY-8T-7IP
TITLE : f recsyrer O elete TITLE [Jchange [ Addition
NAME ™ Teinco i-, Klerer NAME
STREET ADDRESS SV Sea wes b STREET ADDRESS
OITY-5T-21P Afdu s foq  Jeras 7700 OITY-ST-7P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS R
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec! in Secticn 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all othgy like empowered.
- — e A '-"f, T T - ————/_-,‘:—__&rr:—:ﬁ-:'_ - . - e _ ‘g I é - H
SIGNATURE: \ Py 20N e CRlegser -4 30571 W 33500




