2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt F94000006163 May 24, 2000 8:00 am
SALADO SALES, INC. Secretary of State
05-24-2000 90068 034 ***150.00
Principal Place of Business Mailing Address
4747 MCLANE PKWY P O BOX 6115
TEMPLE TX 76504 TEMPLE TX 76503-€115
us us
> T N ORI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Fer
?4.26921 13 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied ~ [] $8-79 Additional
. e Fee Required L]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Numk;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

! SIGNATURE
Signelure. typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisf.cl;.oraora’ti‘?ngg gl:‘g_i_b:: tlo satisly its (ntangible FILE NOW!1! FEE |5'3 $150.00 10. Election Campaign Financing $5.00 May Bo
ax’ 'n.g r‘?qu'refne.m ant .‘?_eF‘,S,‘D -:jo S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seeciteriaonback) - = v (i Make Check Payable 1o Department of State
1. .7 " " OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PO . . O Delete L O Change [ Addition | &
. [=1]
HAME ROSIER, WILLIAM HAME 2
STREET ADORESS | 4747 MCLANE PKWY STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
TEMPLETX — &
TITLE VD [ pelete TITLE [ Change [ Addition | O
| NAME HARGER, RD NAME
| STREET ADDRESS | 4747 MCLANE PKWY STREET ADDRESS
i CITY-5T-2P TEMPLE Tx 7 CITY-ST-ZiP . _
I' mE= "t 0 7 1 Delete TITLE T [ Change [ Addition
L e MEWHINNEY, LEN MAME
STREET ADDRESS | 4747 MOLANE PKWY STREET ADDRESS
CITY-ST-2ZIP TEMPLE Tx ’ CITY-ST-2iP
e AT O Detete Tme [ Change [ Addition
NAE MANN, CAROLINE R e
STREET ADCRESS | 1085 CRESCENT STREET ADDRESS
CITY-ST-2IP BEI.TON Tx 76513 CITY-8T-21P
TTLE AS [ Delete E O change [ Addition
NAME GRAVES, DONALD R NAME
STREET ADDRESS | 4747 MCLANE PKWY STREET ADDRESS
CITY-ST-2IP TEMPE Tx CITY-ST-2IP
TITLE T O pelata TITLE [ change [ Addition
HAME KOCH, KEVIN J NAME
STREETADDRESS | 4747 MCLANE PKWY STREET ADORESS
CITY-ST-2IP TEMPLE Tx CITY-ST-ZIP

13. | hereby cerlify 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 infermation
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Kevin J. Koch/Treasurer
' SiGhll.AmFlE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

04/26/00 (254) 771-7500 J



