FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91450 016 ***150.00

DOCUMENT # 849761

1. Entity Name

A.E. PETSCHE COMPANY, INC.

Principal Place of Business Mailing Address | L _ .. ...
2112 W. DIVISION 2112 W. DIVISION '
ARLINGTON TX 76012 ARLINGTON TX 76012
2, Principal Place of Business 3. Mailing Address | ‘“m m” |l|’| !Im |I|}| I”l’ |||| m" |IIH |‘|” |’|“ m” |’|” lm
Suite, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

: Cily & State City & State 4. FEI Number _ Applied For

, 75 1238083 Not Applicable
}',le Cauntry 2 Country 8. Certificate of Status Desirad d $8.75 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J. - - - - Name |, R I D - RS
L AT

Street Address (P.C. Box Number is Not Acceptable)

5050 T.G. LEE BLVD #650 |
ORLANDO FL 32622 /635 S SEMoARY _H 1093

" WINTER _fARK FL | 55992

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
li
Aﬂ:r"ﬁ;“f"’;;;; PEE S i?géggm 9. Eloton Capiign Firancig $5.00 May Be
_ Tust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change ] Addition
HAME HORST, KENT NAME
STREET ADCRESS 2112 W. DIVISION STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 76012 CITY-ST-2IP
TITLE CEO [ pelete TITLE ] Change [ Addition
NAME DAVIDSON, GLENN NAME
STREET ADDRESS | 2112 W. DIVISION STREET ADDRESS
CITY-$T-2IP ARLINGTON TX 76012 CITY-5T-21P
TILE co0 O Delete TITLE O] Change (] Addition
KA - PETSCHE-ALAN —-— — N S e - -
STREET ADDRESS (2112 W. DIVISION STREET ADDRESS
arv-s-zp | ARLINGTON TX 76012 OY-51-2°
TITLE O Delete TImLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P
Tine 1 Delete TITLE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TTLE 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attach with an address, with al er like empowered.

sIGNATURE: AGHMURAEARASIED  KENT HRST  thyrs 8990 . 9973

#SIGNATURE AND TYPEL OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




