2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845203

1. Entity Name

GULF STATES OF TEXAS, INC.

Principal Place of Business
6741 E HWY 332

FREEPORT TX 77541

US

Mailing Address
P.O. BCX 856
FREEPCRT TX 77541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90072 009 ***150.00

IV

[N

OO NOT WRITE IN THIS SPACE

[N

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEl Number  74-1652173 Applied For
Not Applicable
i i 1 .
o Country dp Country 5. Certificate of Status Desired O $8‘75 Addlt;ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name™— " = - : - = i
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable)
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 ar printed name of ragistered agert and tilla if appiicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
. e P . "
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

13. | heraby 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 oatr; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachmght with an address, with all other like empowered.
SIGNATURE: tding U Jtdy) Gany tH-Mozoy  3lafor  713-560-0100
7/ SIGNATURE AND TYPED OR PRINTED NAME [3F swfme OFFICER OR DIRECTOR  * 0o & Cate Daytima Phong 4

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIMLE P [ Delete TRLE [ chenge [ Addition | 8

NAME HEATH, JAMES B. NAME =]

sTReeT aDoress | 6711 £ HWY 332 STREET ADDRESS Y

CiTY-$T-21P FREEPORT TX CITY-ST-2IP 2

TIME VPS 1 Delete TILE [ change [ Acdition %

NAME MUZZY, GRAY H NAME

sTReET ADDRESS | 3 GREENWAY PLAZA  STE 2000 STREET ADDRESS

cITY-s1-2IP HOUSTON TX 77046 CITY-ST-2IP

e VPAS _ ST T e o [0 Changs—— (=) -Addition~}——
“fmEm [ ALBERT; LAYNE™ T - NAME

street anoress | 3 GREENWAY PLAZA  STE 2000 STREET ADDRESS

CITY-ST-ZP HOUSTON TX 77046 CITY-ST-7IP

THLE O Delete TITLE UP/ T, [ Change  [Brmaidition

RAME NAME @M,uﬂ_ w A .

STREET ADDRESS STREET ADDRESS |3 @wa‘ﬁ‘ Pla ¥, Su..,&_, A000

CITY-ST-2IP CITY-ST-7IP tw ' T-‘L Y04 6

TITLE [Z] Detete TITLE ’ LT [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P



