N FILED
2007 FOR  ROAL REPORT | TION Jul 06,2007 08:00 AM
DOCUMENT # F03000006134 Secretary of State
b&tfgasnalPP\NG COMPANY
Principal Place of Businass Mailing Address
210 SQUTH CARANCAHUA, SUITE 600 P.0. BOX 2505
CORPUS CHRISTI, TX 78401 CORPUS CHRISTI, TX 78403-2505

N0 OB

07032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE G I

74-2009395 Nat Applicabla

$8.75 Acditional

5. Certificate of Status Desired il Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entlly submits this stalement for the purpose of changing its registerad office or reg:stared agent, or bath, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signature, lyped of prinlad name of regiiered ageni and blle If apphcatie, (NOTE® Regialered Agenl signalure required whon rewsialing) DATE
FILE NOWI! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe | Inaccordance with s, 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. 00 Added to Fees corporation did not raceive the prior notice,
10. OFFICERS AND DIiRECTORS ]
TIMLE PCD
HAME VALLS, RICHARD R

STREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600
STy -81-1P CORPUS CHRIST), TX 78401

TILE v T

NAME WEEKS, JASON E - UQLEDI:!U rl '-"?3 i 4 - -
SREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600 U7 /08 07-80003-008 150,
Ciry-57-21F CORPUS CHRISTI, TX 78401

TME STD

NAME VALLS, SANDRA H

SIREETADDRESS | 210 SOUTH CARANCAHUA, SUITE 600

CITY-ST-2IF CORPUS CHRISTI, TX 78401 Do NOT WRITE

NILE D

NAME VALLS, LAURENCE A I N TH IS SPAC E

STREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600
CITY-ST-2IF CORPUS CHRISTI, TX 78401

TME D

NAME VALLS, RICHARD R JR.

STREET ADDRESS | 210 SOUTH CARANCAHUA, SUITE 600
Ciry-51-21F CORPUS CHRIST!, TX 78401

TNLE

NAME

SIREET ADDRESS
CITY-8T-21P

=
[}

12, | hereby certify that the information suppliad with this ﬁl'\n(? does ol gualify for the exemplions comained in Chapter 119, Fiorida Stalutes. | further cartity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same lagal effact as if made under aath; that | am an officer or director
of the corporation or the raceiver or lrustae ampowsred to exacute this repart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: NS 7% A3IA7’

WR%‘ND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats Daytima Prone &

'



