2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000002947

1. Entity Name

TEX-SHIELD, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90097 029 ***150.00

Principal Place of Business Mailing Address

Tax filing requirernent and elects to do so.
(8ee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8506-MIOLANTIG-0R. 8000 MIDLANTIC DR
HO-S0UTH 110 SOUTH
MFHAHREC0G05T MT. LAUREL NJ 08054
U us
1.700 W GRANADA Bivd {1350 RANDoM HirLs RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[07 SUITE 800
City & State City & State 4. FElNumber  92-3064389 Applied For
ORHonD BEACH FL FAIRFAX vVa Nol Applicabla
Zip Country Zip Country " , $8.75 additional
3 2174 || N 22030 5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name I —
7" SESSIONS, JERRY T T i '“" = _
£l
0. B ber is Not tabl
700 W GRANADA BLVD STE 107 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH F1. 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1F\e State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tite # applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Centribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP O) Delete e \ 4% Ol Crange K] Addltion
NAVE BLUCHER, HASSO VON NAME JERRY SESSIenNS
duvd STE 07
steeeT aporess | PARKSTRASSE 10, 40699 ERKRATH sTREET ADDRESS | 7€ € W - G-RANADA
omv-st-z0 | GERMANY ov-srze | O RMOMD BEACH Fe 3217Y
TLE VP ﬂDelete TITLE O] Change  [] Addition
NAME ALEXANDROFF, EUGENE NAME
sTReeT aooress | 757 WESTFIELD ROAD STREFT ADDRESS
omy-st-2p [ MOORESTOWN NJ 08057 cITy -§T-2IP
TITLE 7 pelete TILE [Jchange [ Addition
NAME _ . ~ o e —_— e e
STREET ADDRESS | STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ petete TIMLE Clchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

of the corpi+” tion or the rel
changed, o: on an attach

SIGNATURE:

TEREY SEastons

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 undar cath; that | am an officer or director
iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

t with an address, with all other like empowered.
/A /(Z;«_d,u VLJ

Y-2-0f _3§¢-¢72-7445

GMATURE A’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

1

CR2E034 (10/00)



