FILED

b

2001 UNIFORM BUSINESS RE‘PORT‘, (UBR) Jul 18, 2001 8:00 am

DOCUMENT # 840390

1. Enlity Name

Secretary of State

07-18-2001 20010 027 ***550.00
MR. GATTI'S, INC. @ -
Principal Pace of Business Malling Address
444 SIDNEY BAKER SO 444 SIDNEY BAKER SO

KERRVILLE TX 75028 KERRVILLE TX 78028 D0058724

Suite, Apl. #, elc. Sulte, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4, FEI Number 74..1 810879 ' Applied For
- : i Not Applicabie
d T Gy Zip Country : 5. Cetficato of Status Desied ~ []:  $0+79 Additionat
e e B B s L . -- T e - e nom i80.FEquired
™ ‘8. Name and Address of Curen! Reglstered Agent 7. Nama and Addrasas of New Reglstaraed Agent

o A Nams® - . B L S - . .
CT CORPORATION SYSTEM
Streat Address {P.O. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD rest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City I 2ip Code
; FL
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.
l‘: !
SIGNATURE !
Signature, typed of printed name af regiatared agant and uths i applicabie. (NOTE: Registared Agen X requirad whan rod ing CATE
9._This corporation is eligible 10 satisfy its Intangible . F“.E,NOW!II FEE IS $150.00 __ R N . Lo . e PR _—
~"Yax ing requitement and 616ct 1o 0 80, After MAY 1, 2001 Fos will be $550.00 e et G e 1y 3500 May 85
) § dded io-Fees
(See crileria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TME CEC [ Delste TILE [Jchenge [ Adaition
HAME BRINKMAN, L. D. HAME i
sweer ADORESS | 444 SIDNEY BAKER SO. STREET ADDRESS ;
crr-st-2¢ | KERRVILLE TX CITY-57-21P ‘
L 5 7 Delete TTE O crange (3 Audition
NAME THOMAS, CHARLES C NAME
STREET ADDRESS | 444 SIDNEY BAKER SO STREET ADDRESS ‘
oh-st-2p | KERRVILLE TX CoY-5T-2P |
e o : s O pelete e T e o - ‘Ochange [ Addition
NAME NAME
. STAEET ADDAESS _ —_ . o[ STREET ADDRESS |, . —— ! .
CITY-ST-21P ¢my-51-0P
TTLE {1 Delete TME - [ crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [J Delste § e Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-7P crY-s1-2p )
TTE [ Detete TITLE . [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CiY.s1-2iP CITY-ST-2p |

13. | hereby centify that tha information supplied with this filirg does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or direcior
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807. Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ™ willh an address, all ather like empowared. i

SIGNATURE ) o=\ NN C30 > rod g

ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR CURECTOR Date Daytimg Prone #

CR2E034 (10/00)
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