2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # F99000001303 FILED
" EEHTECH RESOURCES, INC y Jul 20, 2000 8:00 am
g Secretary of State
07-20-2000 90016 006 ***550.00
Principal Place of Business Mailing Address
3709 WESTWAY STREET. SUITE A 3709 WESTWAY STREET, SINTE A
TYLER TX 75703 TYLER TX 75703
P S AR DI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 75-2376947 Not Applicable
ap Cauniry e Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
. ___.._B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) N T ] Name B
C T CORPORATION SYSTEM . . ‘
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

" 8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! EEE IS $550.00 . o )
Tax filingprequirememgand elects tcf:y do s0. o After SEPTEMBER 13, 2600 Min. wil! be $750.00 10. EIECU::)“ Ca(r:n pa'g; EInancmg 0 $5.00 may Be
(See criteria on back) @ | Make Check Payable to Department of State rust Funa Gontribution. Added io Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST ] Delete TTLE T [FChange [ Additicn
NAME TIPPLE, RALPH H NAME —T" pple . -R a,ufl-\ H. )
STREET ADDRESS | 3709 WESTWAY STREET, SUITE A sREETADDRESS [ B 7 09 W estulay S+reet, Sai 1e A
CITY-$7-2IP TYLER TX 75703 CN-S-IP TV, L8, Tx, 78703
TILE W (7 Delete I e S [J Change  [B#@ition
NAME TIPPLE, PHYLLIS A AN SHewW, “TAMMY M, :
STREETADSFESS | 3709 WESTWAY STREET, SUITE A SREETARESS |21 08 | )eS+wAy Stréet, Suite A
env-sT-2P | TYLER TX.75703_ Qomvstae TV ER, Tx. 757703
TITE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P CIRY-$T-7
TITLE 3 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP | CITY-§T-71P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachrpent with an address, with all gther like empowered. ‘
darg T Lioloo, Q035099850

SIGNATURE: AT Y] RO Ty 207

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING O ICER OR DIRECTOR

R = T I



