2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

DOCUMENT # F94000006548 Secretary of State
1. Entity Name 05-05-2003 90122 022 ***150.00
TAC HOLDINGS, INC.
Principal Place of Business Malling Address
1111 BRIARCREST DR.. STE. 300 1111 BRIARCREST DR.. STE. 300
BRYAN TX 77802 BRYAN TX 77802
2. Principal Place of Busness 3. Mailing Address ’III"" “,I m" |’|” "“l "”l "Ill |lm "“l I“l' I”“ Ilm 'l“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE| Number . Applied For
) 74 1649829 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name o=
HABER, RICHARD M Street Acdress (P.O. Box Number is Nc;i Acceptabie)
i Ti a N X
1311 N CHURCH AVE
TAMPA FL 33607
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE _|DCP ] pelete TITLE [ change [ Addition
NAME ~ | ADAM, DONALD A NAME
streer appress | 1111 BRIARCREST DRIVE, SUITE 300 STREET ADDRESS
orv-st-ze | BRYAN TX 77802 CIFY-ST-2IP
TILE VST O Delete TTLE O charge [ Addition
NAME ADAM, DONNA J NAME
streer aporess | 1111 BRIARCREST DRIVE, SUITE 300 STREET ADDRESS
orv-st-ze | BRYAN TX cITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
MNAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE . [ Change (O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7iP

12. | hereby certify that the informa lied with this filing does not qualify far the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
ndicated on this report or sup report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivii or lee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment ddress, with all other like empowered.

v URE REQUIRED /29103 979-776-1111

R PRINT E OF SIGNIN! FFICER QR DIRE! i
f{l’-!]?_]m W OF SIGNING QFFICER Q CTOR Date Daytima Phone #

CR2E034 (10/02)



