2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840390 Apr 05, 2000 8:00 am
" ecretary of State
MR. GATTI'S, INC.
04-05-2000 90090 026 ***150.00
Principal Place of Business Mailing Address
444 SIDNEY BAKER SO 444 SIDNEY BAKER SO
KERRVILLE TX 78028 KERRVILLE TX 78028-5919
1
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 74 1810879 Not Apptlicable
Zi C i | iti
P ouniry Zip Country 5. Certficatt of Status Desred ~ []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent e .7..Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc‘»th, in the Stale of Florida.
SIGNATURE
Signalurs, typad or printed name of registered agent and ttke If applicable. (NOTE: Registered Agent signature raquired when reinstating} BATE
9. This corporation is eligitle (o satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Einanci
Tax fiing requirerment and elects o 40 50. Atter MAY 1,2000 Fee will be $550.00 0. Efoton Campaign Fnancing - $5.00 May B
o ‘ ees
(See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delet TITLE ‘ [J Change [ Addition
NAME BRINKMAN, L. D. NAME
STREETADDRESS | 444 SIDNEY BAKER SO. STREET ADDRESS
CITY-57-2P KERRVILLE TX LATY-ST-2P
TITLE S ] pelete TITLE [ change [ Addition
NAME THOMAS, CHARLES C NAME
STREET ADDRESS | 444 SIDNEY BAKER SO STREET ADDRESS
CITY-ST-2IP KEHRVILLE TX CITY-ST-ZIP
mEe - - -VPT == & Delete e - - © = Ocharge [ Addition
NAME RATCLIFFE, T.G. NAME
STREET ADDRESS | 444 SIDNEY BAKER SO STREET ADDRESS
CITY-$T-2IP KERRVILLE TX 78028 CITY-S1-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-51-21P
TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE O peiete TITLE 1 [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-§T-2IP CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07(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 corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¢ Caytime Phone #

changed, or an an attachment wi ddress, with all other lik owerad. |
SIGNATURE: %%m - Ches C Tlomas | 3B/ g30 2570
!

|

CR2E034 (9/99)



