&

FILED

13, | 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 repert 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ___ Sauoausei? oo iren 8-19-Ro0A R/0~475- 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

4 » i
b
2002 UNIFORM BUSINESS REPORT {(UBR) . :
— F 01000002130 Aug 19, 2002 8:00 am :
vt Secretary of State ;
ZACHRY VENTURES, INC. / 08-19-2002 90149 037 ***550.00
Principal Place of Business Mailing Address
1209 NORTH ORANGE STREET 1209 NORTH ORANGE STREET . 9 7 5 ? 1 7
WILMINGTON DE 19801-1196 WILMINGTON DE 198011196
337 Loquwood Po. Box 240130
Suite, Apt. #,ktc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stgte 4. FEI Number Applied For
280 ﬂll/fﬂ”l(o . TX Hn’ ﬁ/?b/ufo 7X 74-2092907 Not Applicable
Zip Country Zip Country i - $8.75 Additional
7333 Y Mj 7822.‘{ ~0/30 17 5 5. Cenlificate of Status Desired (| Fee Required
| e r—m~= 6.- Namie and Address of Current Registerod Agents—- ——v — |- -+ - ~7. Name and Address of New Registered-Agent -~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FI. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose (L»f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. [NCTE: Registered Agent signature required whan rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect oL
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | 'O Secion Campagn Francing - $5.00 way 8
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD . . 3 Delete THLE. - iE e~ ClChange L) Addition 8
nave -~ | ZACHRY, DAVID S ) NAME ‘ =
STREET ADDRESS | 527 LOGWOOD STREET ADDRESS §
CITY-ST-2IP SAN ANTONIO TX 78221-1738 CITY-ST-2IP w
TITLE VTICD O Delete TITLE [ Change [ Addition E:;
NAME EBROM, CHARLES RAME
STREET ADDRESS { 527 LOGWOOD STREET ADDRESS
cmv-st-2P | SAN ANTONIO TX-78221-17 CITY-ST-2IF
“TITLE fe8D- et e oo~ [ Delere _TIE [J Change [T Acdition
NAME JOHNSTON, MURRAY L JR. Y | : - - e =
sTreeT ADDRESS | 310 SO. ST. MARY'S STREET, SUITE 2600 STREET ADDRESS
ov-st27 | SAN ANTONIO TX 78205-3108 cimy-s-21
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-71P
TITLE O peletz TITLE [3 Change  [] Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE _ [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
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"~ " Division of Corporations

hon ewq% .-
ools

ZACHRY VENTURES, INC.
P. 0. BOX 240130
SAN ANTONIO, TEXAS 78224

August 14, 2002

Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

TO WHOM IT MAY CONCERN:

Enclosed is the State of Florida 2002 Uniform Business Report for Zachry Ventures, Inc. and a
check for $550.00 covering fees.

Very truly yours,

ZACHRY VENTURES, INC.

W@M’

Steven D, Schulz™
Financial Accounting Manager

T o= ——— - -

.
R B - -
R L D g e ¢ im

= —— ——— Cm - -~ - —— — —re———




