2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEGRATED BUILDERS,

FO1000002798

INC.

Principal Place of Business
2501 OAK LAWN AVE., SUITE 460
DALLAS TX 75219

Mailing Addrass
2501 OAK LAWN AVE.. SUITE 460
DALLAS TX 75219

2. Principal Flace of Busingss

202 N. MagKet

3. Mailing Address

S+ 203 N

MagKel 4.

uite, Apt. #, elc,
ébuigJ 305

Suite, Apt. #, etc

205

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90141 024 ***150.00

(R

P CHECK HERE IF MAKING CHANGES

City & State

City & State

Dallas

4. FEI Number

752881123

Applied For

Not Applicable

ﬂ%‘ao&

Count%

IT-JK

NS 9-0D= -

_5. Certificate of Status Desired

O

$8.75 additional

" Fee -Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTAJION FL 33324

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abfve 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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOWIl FEE tS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Conlribution.

9, Election Campaign Financing

a

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | EEB \ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 7 Delete e Preoienyy | &2 Change (] Addilion
wve - [HURST, DAVID NAME by D i 6., Sude, 205

sTReEs AooRess (2501 QAK LAWN AVE., SUITE 460 STREET ADDRESS | 2 N - ' maricad

omv-st-zp - {DALLAS TX 75219 arv-see D aMo% TR NS 9—09_.\

THLE S [ Delete TILE ﬂd’ 4 Change Additign
NAME WATSON, LiZ NAME Watson H w %, 5@ TS Cﬂ&E‘ﬁﬁB
STREET ADOFESS |2501 OAK LAWN AVE., SUITE 460 smestaooness | 02 N - Onal ,
cv-st-2P - 1DALLAS TX 75219, e e CITY-ST-2IP _ .'Dq_,\\afa XS GOD .

TTLE [ Delete TITLE y [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Gl -ST-2IP CITY-ST-2P

TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-ST-2IP

TLE O Detete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rechiver or trustee emppwered 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 on an attachmgnt witragq adgdress,

ith all other like empowerea.

SUIRED

o i5/e3

G QFFICER OR DIRECTOR

Baw 7

Caytima Phone #

CR2E034 (10/02)



