2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P02648 Mar 15, 2000 8:00 am
n Enu Name Secretary of State

EMBREE CONSTRUCTION GROUP, INC. |
! 03-15-2000 90094 041 ***150.00
Principal Place of Business Mailing Address
8050 AIRPORT RD. 8056 AIRPORT RD.
GEORGETOWN TX 78629 GEORGETOWN TX 78628 vy o
; £06379:0
I
|
2. Principal Place of Business 3. Maili‘ng Address
1
Suite, Apt. #, efc. Suileu;, Apt. #, elc, DO NCT WRITE IN THIS SPACE
l
City & State City & State 4. FEI Number Applied For
i X
| 74 2242835 Not Applicable
i C ip ! C o
<o ountry Zip ountry 5, Certificate of Status Desirad O $8'75 Addltlonal
‘ Feg Required
- ———— G- Name and Address of Current Registetest Agent-—— 7-Name and Address ol New Registered Agent B "
' Name
NRAI SERWCES’ iNC. 1 Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE :
TALLAHASSEE FL 32301 ,
| o Z
! ity FL ip Code
8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE |-
Signature, typed or printed name of regisierec agent and ttle if app;icabia. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 ' P .
. ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign Financing = $5.00 May Be
o ’ Trust Fund Contritution. Added to Fees
{See critetia on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PT ' O Delete TNLE (I change [ Addition | &
NAME EMBREE, JiM i NAME 3
stheeT AooRess | 8050 AIRPORT RD ‘ STREET ADORESS =
GITY-ST-2IP GEQRGETOWN TX t CITY-ST-2IP -
T m
TITLE S i [ pelete TILE [(Jchange [ Addition | <
NAME HARDIN, ROCKY J ' NAME
streeT apoRess | 8050 AIRPORT RD STREET ADORESS
CITY-ST-2P GEORGETOWN TX . CITY- §T-2iP
TITLE ] 1 Dalete TITLE (O change [ Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CIY-ST-2IP
TILE [ 1 Delee L [Jchange {1 Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP
it " Oopelete TIME [C] Ghange [ Addition
NAME f NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
e } [ Delete TMLE [T change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP i CITY-§T-2IP
13. | hereby certify that the information supplied with this filing alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem: rl is true an nd that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver mpowered eAhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ‘05 Seitid e gmpowered.
SIGNATURE: . Rncky Havdin 2laloo  Sio-9A9-0bak
SIGNATURE AND TYJED ORPRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR [} N Date Daytime Phone 4




