2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004131 .
1. Entiy Name | Jul 26, 2000 8:00 am
PROTECT AMERICA, INC. OF TEXAS / Secretary of State
07-26-2000 90017 005 ***558.75
Principal Place of Business Mailing Address
117 NiH 35 tH7NIH 35
SUITE 200 SUITE 200
ROUND ROCK TX 78664 ROUND ROCK TX 78664
us$ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -9648 Appligd For
14 2 729 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cerhﬂcateﬂ of Status Desired M/ﬁf_e_e Required
B " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme ’
C T CORPORATION SYSTEM .
Street Address {F.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZipCode
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 ragistered agent and titla if applicable. (NOTE: Registered Agent signeture required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 . e
Tex fling recuicernent and skects todoso. /| After SEPTEMBER 13, 2000 Min. will be §750.00 | & EocionCamaaign Financing .+ $5.00 may Be
{Sea criteria on back) Make Check Payable to Department of State '
noooT OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pDcep OJ Delets TTLE DR hange 3 Addition
NAME BOWMAN, TURNER NAME
STREETADDRESS | {717 N IH 35 SUITE 200 STREET ADORESS
CITY-SF-2IP SAN ANTONIO TX 78217 CITY-ST-2IP R‘_., wNO Rocfe | T X TRebY
TLE DCVS . [T Delete TITLE [ Change [ Addition
NAME PASCHALL, THAD = -.. NAME
STREET ADDRESS | 1797 N 1H 35 SUITE 200 STREET ADDRESS
orv-s-2» | ROUND ROCK TE _ _ ff cov-stze Rowurms Roc TX_ _1866H _
TILE O Defete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21
e o [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P ) CITY-ST-ZIP
TILE 4 O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemenital 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 empowerad o 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 attach t with an address, with all other fike pmpowered.
SIGNATURE: __ \SSNATURE REAERURRD fufi Secrsdony T-12-00 512-213-8833
- /

SIGNATURE ANDTYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR s Date Daytirng Phona #

CR2E034 (5/00)



