2002 UNIFORM BUSINESS nepcnﬁusn) FILED

Jan 31, 2002 8:00 am

DOCUMENT # -

" 2. Ediy rame F01000003033 . Secretary of State
ENVISAGE TEXAS, INC. ™~ 01-31-2002 90090 003 ***150.00
Principal Place of Business Mailing Address
166208 SAN PEDRO 166208 SAN PEDRO
SAN ANTONIO TX 78232 SAN ANTONIO TX 78232
S S ALK ARG

Suite, Apt. # etc. Suite, Apl. # ete. . DO NOT WRITE iN TH|S SPACE
City & State City & State 4. FEI Number Applied For
76’%10202 Not Applicakle
2p Gountry Zip Country 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
T T Name T eSS e e
BMNTON’ EDWIN F Street Address {P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE Fl. 32303
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

CR2E034 (9/01)

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, 1hlsfﬁprporahgn is elltgm\;a th> satisty \jts Intangible FILE NOW!!t! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CECD [ Delete TITLE [ change [ Addition
HAME DIXON, TIMOTHY G HAME
streer a00RESS | 1825 UPLAND STREET AUDRESS
CITY-ST-ZIP HOUSTON TX 77043 CITY-ST-2IP ,
TiLE PCOO O Delete TME O change [ Addition
NAME HOUSTON, TERRY R NAME
STREET ADDRESS | 16620-B SAN PEDRO STREET ADDRESS
GITY-§T-7IP SAN ANTONIO TX 78232 CITY-ST-2tP
TITE s ' I Delste ME T T T T Othenge [ Addition
NANE DIXON, JOYCE HAME
STREET ABDRESS | 1825 UPLAND STREET ADDRESS
Ty -ST-2IP HOUSTON TX 77043 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP GITY-ST-ZIP
TITE [ Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing deoes not qualify for the exemplion stated in Section 112.07(3)()), 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 uncer cath; 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 11 or Biock 12 if

changed, or on an anachmenl with an address, with all other like empawered.
/ —/Ydz .

SIGNATURE: . EPEATURE

SIGNATURE AND 'I'VPE[?KPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

IV OvIEI90



