3001 ‘UNIFORM BUSINESS REPORT (UBR FILED
(UBR) May 18, 2001 8:00 am_
DOCUMENT # 826957 Secretary of State

H.B. ZACHRY COMPANY 05-18-2001 91563 027 ***150.00
Principal Place of Business Mailing Address
527 LOGWOOD 527 LOGWOOD T T -
P. 0. BOX 21130 P. 0. BOX 21130
SAN ANTONIO TX 78221 SAN ANTONIO TX 78221
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber  74-0998570. . [Apnplied For
e - - S - Not Applicable
zp Country Zi Country 5. Certificate of Status Desired ! $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 registared agent and title if applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. This corporation is e“g'blj K; Sat'Sfyc‘;S Intangible Flhi\:l ?Vgom FFEE 's_!f; 52?500 00 10. Election Carmpaign Financing $5.00 May Be
Tax 1|||nlg rngrement and elects to do sc. After s ee will be K Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable te Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE EVP O Delete TITLE O Change [ Addition | 8
NAME EBROM, CHARLES NAME e
streeT Anoress | 213 SHEFFIELD PLACE STREET ADDRESS 3
cy-51-27 | SAN ANTONIQ, TX 00000 CITY-53-2IP g
o
TLE VPC O Detete TITLE Ol change (] Addiion | &
| ~mamE =- - ==| LOZANO JOE.—-- - - “oof wme - - .- =
sTReeT anoress | 2758 WHISPER PATH STREET ADDRESS
CITY-S8T-2IP SAN ANTON|0, Tx 00000 CITY-5T-2IP
TITLE cos O Delete TE O Chenge [ Aduition
RAME ZACHRY, HB JR NAME
STREET ADDRESS | 7603 SHADYLANE STREET ADDRESS
CITY-§T-2IP SAN ANTON,O‘ Tx 00000 I CITY-ST-2IP
TITLE VPT [ Delete MLE [ change ] Addition
NAME ORNELAS, GONZALEZ NAME
STREET ADCRESS | 26511 RESTON STREET ADDRESS
CITY-57-2IP SAN ANTONIO, TX 00000 CITY-51-21P
TITLE VPS O Detete TITLE [J Change  [T] Addition
NAME JOHNSTON JR., MURRAY L. NAME
STREET ADDRESS | 306 KENNEDY AVE. STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX CITY-ST-2IP
TWLE VP O Defete THLE [3 Change  [] Addition
NAME MANNING, KEITH NAME
STREET ADDRESS | 8479 ROMEY STREET ADDRESS
CITY-ST-ZiP SAN ANTONIO TX CITY-§T-21P
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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
'SIGNATURE: m&) D EJQD\W S-1loy QID-HTS- §000
‘ snw.n'uns AND T(PED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




