2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000001648 Apr 20, 2001 8:00 am
iy ecretary of State
T.R- REMIXER, INC.
04-20-2001 90175 038 ***150.00
Principal Place of Business Maliling Address
P.O. BOX 5090 P.O. BOX 5090
TYLER TX 7512 TYLER TX 7512
P v IRERE ARG R R VL W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75‘2830027 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq L/::i:ci‘lional

6. Name and Aﬁdress of éurreni Registered Agent 7. Name and Address of New Registered Agent

Name
fzgocsogg%aﬁml%ﬂss&sgg';o AD Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and title if appiicabla. (NOTE: Registarad Agent sighature raquired when reinstating} DATE
. L . ) m o
e s mosn ™™ | anorMaY 1,2001 Fop wil besssbop | 1% Bechn CampaenFiarcng | $5.00 ey 5o
'g req : 1 . Trust Fund Congribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE TD O petete TITLE [ change [ Addition
NAME KNOWLES, JAMES M NAME
STREET ADDRESS | 6403 FM 2767 STREET ADDRESS
omv-s-2F | TYLER TX 75708 CITY-5T- 2P
TINLE PD [ pelete TITLE . [Jchange [ Addition
NAME RUDD, THOMAS R NAME
STREET ADDRESS | 6403 FM 2767 STREET ADDRESS
orv-sT-2f [ TYLER TX 75708 CITY-8T-2IP
e O TINDTT T o e e ““Opelete " J0iE~ P et e e B = [ Ghange™- ‘[ Addition=|*
NAME BALCHUNAS, KENNETH J NAME
STREET ADDRESS | 6403 FM 2767 STREET ADDRESS
crv-st-2F | TYLER TX 75708 Ciry-St-21P
ME VD 3 pelsts TILE [ Change  [] Addition
HAME BARRETT, WILLIAM D HAME
STREET ADDRESS | 6403 EM 2767 STREET ADDRESS
ory-sT-2¢ | TYLER TX 75708 CITY-ST-2P
TILE 18D : . [ vetete TITLE [ Change [ Acdition
NAME SHEEHY, WILLIAM E NAME
STREET ADDRESS | 6403 FM 2767 STREET ADDRESS
LITY-5T1-2IP TYLER Tx ?5708 CITY-$T-2IP
TILE AS O delete ML O change [ Addition
NAME HARMON, ANDRE F NAME
SIREET ADDRESS | 8403 FM 2767 STREET ADDRESS
ony-st-2¢ | TYLER TX 75708 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi t with an address, withjall other like empowered.

. Jrc F mao
SIGNATURE: IV e L Hapmen Fiafor  903-595-6755

sIdNATURE AND TYPED OR PRIN‘I’H{) NAME OF SIGNING OFFICER OR DIRECTOR ) T Date Daytme Phone #

CR2E034 (10/00)

b



