FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
May 02, 2005 8:00 am

DOCUMENT # F98000004808

1. Entity Name

Buffalo Gap instrumentation and Electrical Co.,
Inc.

Secretary of State

05-02-2005 90422 049 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P.O. Box 758

2. Principal Place of Business

325 N. West Street

14014602

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE! Nurmber Appliad For
Buffalo Gap, Texas Buffalo Gap, Texas 75-2208656 Not Applicable
Zip Country Zip Country " . 8.75 Aaditional
79508 USA 79508 Ta yior 5. Certificate of Status Desirad O Eee Requir:f:lm“a
7. Name and Address of Current Registered Agent
nNeme oT Corporation
Do N OT WRITE Street Address (P.O. Box Number is Mot Acceptable)
lN TH IS S PAC E 1200 South Pine Island Road
CY Plantation FL | By

8. The above named antity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed neyne of agent 2% Bk if

(NOTE. Regrsttred Agent egnative required when reinstanng)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00
Amended UBR is $61.25
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy 80
Added to Fees

10. OFFICEAS AND DIRECTORS

TITLE + . . TILE

we _{Preidontang st

STREET ADDRESS y y STREET ADDRESS

cresrze | 320 N. West St. Buffalo Gap, TX 79508 P

L',::E Secretary and Director L";EE

smeeTanorsss | Sandra MeClure STREET ADDRESS

CITY-5T-2P 325 N. West St. Buffalo Gap. TX 79508 CY-ST-2P

mmi Vice President ::fs
Carlos Sanchez

STREET ADDRESS STREET ADDRESS

ev-sie | 1701 Alameda Odessa, TX 79763 L. S5 7P DO NOT WRITE

TITLE me

e o IN THIS SPACE

STREET ADDRESS SIREET ADDAESS

CITY-5T-2IP CITY-S5T-27

TIMLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-21P

TME TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2p CITY-ST-2p

12. | hereby certif
indicated on 1

that the information supplied with this f|||

attachment with an addreyﬂth

SIGNATURE:

z does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
is raport of supplemental report is true an accurate and that my signature shall have the sama legal effect as i made under oath: that | am an officer or diractor
of the corporatien or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

olfier like empower
@%MA _ Wayne D. McClure

325.572.3389

'm’g,mﬁrmﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Daytsna Phone #

CR2E034B (12/02)



