FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SPEPE90

i

DOCUMENT # FO0000004470 ecretary of State
o]
1. Entity Name 04-21-2003 20510 013 ***150.00
CAVALRY ENTERPRISES (TEXAS), INC.
Principal Place of Business Mailing Address e
11811 NORTH FREEWAY, SUITE 630 11811 NORTH FREEWAY, SUITE 630
SUITE 300 SUITE 300 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 03 Applied For
7 13712 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHUTCHFIELD' DANA Street Address {(P.O. Box Number is Nc'n Acceptable)
AN X T 1
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602
<4 City FL Zip Cade
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. | am familiar with, and accept
lhe;obl‘\gations of registered agent.
SIGNATURE - -
Signature, typed or printed name of registerad agent and m.Is it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! .
. El I
e May 1, 2003 Fao wil o $550.00 e ey 1y 35,00 ey ee
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11 .
e PD O Gelete THLE [l change [ Addiion | &
NAME RUSCA, FAUSTO . NAME =]
streer aobress { VIA MAGGIO 1 CH-6900 STREET ADDRESS 3
cnv-s-7p | LUGANO, SWITZERLAND CITY-ST-2IP S
- o
TITLE VS : O Delete TITLE O Change [ Additon | &
RAME TOMBARI, MICHAEL G NAME
staeet AnDress { 11811 NORTH FREEWAY SUITE 300 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77080 CITY-ST-2IP
TTLE VS 1 Delete TITLE _ [ cChange 7 Addition
NAME HATFIELD, KENNETH L NAME
streeT A00REsS | 11811 NORTH FREEWAY SUITE 300 STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77060 CITY-ST-ZIP
TITLE ODelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TITLE [[JChange [ Addition
NAME . NAME
STREET APDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
12. | hereby 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 accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
R /.W* S / /o
SIGNATURE: [VNGTIAPLRE REQUNBED .. Y/7/0%  ars ss0 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data N 4 Daytime Phone #




