FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
, Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name
SBC MANAGEMENT SERVICES USA,

F00000003209

INC.
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04-28-2003 91363 004 ***150.00
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DO NOT WRlTé |N THIS SPACE

2. Prinmpal Placeof Busmess 3. Mailing Address

175 EAST HOUSTON STREET

175 EAST HOUSTON STREET

Suite, Apt. #, etc.
ROOM 8-P-60

Suite, Apt. #, etc.
ROOM 8-P-60

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SAN ANTONIO, TX SAN ANTONIO, TX 74-2826922 Not Applicable
Zip Country Zip Country $8.75 Additional
§. Certificate of Status Desired )
78205 Us 78205 US ' L) Fec Required
. oAl it a3 g i . ... .7.Name and Address of Curront Registored Agent .

. DONOTWRITE
~© . INTHIS SPACE

et

Name

“ CT CORPORATION SYSTEM
‘ Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

ANTATION

|Z'p§;§d§24

8 The above named entlly submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the obligations of regtstered agent

wroLon

SIGNATURE, 7. L e e
; _!._.; 54gnatu(e typed or printed of reglstered agentand t:tle if apphcabla (N_O:{_lg: Registered Agenl signature required when reinstating) | N "DATE_ . 5

T January § - May 1 Fee is $150.00 . . . § ,

g AﬂerryMay 1 yFea is $650.00 9. Election Campaign Financing $5.00 May Be

: ... Amended UBRis $81.25
Make Check Payable to Florida Department of State

Trust Fund Contribution. |:| Added to Fees

CRéEOiMB (12/02)

10"~ OFFICERS AND DIRECTORS i . o : RS
nne PRESIDENT/CHAIRMAN OF THE BOARD .. | e . - '
NAME '-DUANE HELM ] ! NAME
STREETADDRESS 175 E. HOUSTON ST.; RM 3-H-60 . STREET ADDRESS s
CITY.ST-ZIP gaAN ANTONIO, TX. 78205 Ity -8T-ZIP : -«
TME DIRECTOR TIME . i
NAME ALFRED G. RICHTER, JR.- NAME . -
STREETADDRESS 175 E. HOUSTON ST.; RM 4-A-70 STREET ADDRESS .
CITY-ST-ZIP gaN ANTONIO, TX. 78205 CITY-8T-2IP '
TME VICE PRESIDENT/SECRETARY _ TME S L
NAME PAULA M. ANDERSON NAME . . &L{
STREETADDRESS -175 E-—HOUSTON ST .—,--RH ,224 +- ). STREET ADDRESS -| = == el e LSl
CITY-ST-ZIP SAN- ANTONIO, TX. 78205 CITY-ST-ZIP .0 NOT WRiTE -
TME TREASURER TITLE o - ] '
NAME JIM G. McGUIRE NAME IN TH'S SPACE
STREETADDRESS 175 E, HOUSTON ST.; RM 7-B-80 ~ STREET ADDRESS
CTY-ST-2IP oaAN ANTONIO, TX. 78205 GiTY.-ST-ZIP ]
TTLE ASSISTANT TREASURER TITLE.
NAME DANIEL V. JAMES NAME .
STREET ADDRESS 175 E. HOUSTON ST.; RM 7-E-10 STREET ADDRESS * B
oTY-ST-ZIP. . SAN ANTONIO, -rx 78205 _CITY-§T-2IP “
: o AME - PR v

. NAM~E 4, 'Tmu -

STREET ADDRESS H T

CITY -ST- 2P i: :» SLe

42, | hereby ‘:.erlrr'y that the, lnfnrmahon .supalied.with,
....indicated .on this~ ‘report” or ‘supplemenfy - réport “ig ﬂ
“of “the carporatlon or the regeiver or ghstee em
attachment.with an all othehik

SIGNATURE:

o
ed.

/.

JIM G.

Pls f|||ng does not qualify for. the exemption siated. in Sactn:\n1119 07(3)i). Florida: Statutes. | further certify that. the infarmation
le-and ‘accurate” and-that my signature shall ‘have- lhe same tegal ‘effect- as- it made- under -oath; that-1*am- an -officer- or “director
red to execute this report as required by Chapter 607, Florkta Statutes; and that my name appears in Block 10 or on an

McGQUIRE

4

04/1«&/03 (210)351-3913

SIGNAJURE

RIMJED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

——)
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