! 2bo0 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # FQ5000000246 .
1. Entity Name May 24, 2000 8.00 am
THRIFTY CALL, INC. Secretary of State
05-24-2000 90050 002 ***150.00
Principal Place of Business Mailing Address
410 CARLSON CIR. 410 CARLSON CIR.
SAN MARCOS TX 786686 SAN MARCOS TX 78666-6730
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
43-1596154 Not Applicable
__Zip__ Country Zip Country B Gortificate of Slatus Deskod .- _$8.75 Additional B
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 iy S04
Signature, typed or printed name of registered agent and tiile il applicabls. {NOTE' Registerec Agant signature required when reinstating) DATE
. T e ) "
9. }r'hlsrfl:.c:rporatu.)n is eJtﬁglb‘Ij 1«|:v s?tlffydlts {ntangible F!LiYNO\gI...uF;:EE ISm$1 50.;.,50 10. Election Campaign Financing $5.00 May Be
ax Hing requiremert and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
(See criteria on back) D Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TmE [ Change [ Adgitian
NAME LOVELADY, HAROLD E NAME
STREET ADORESS | 410 CARLSON CIR. STREET ADDRESS
CITY-ST-ZIP SAN MARCOS TX 78666 CITY-ST-2IP
TINLE VP O pelete THLE [ Change [ Addition
NAME RAINOSEK, BERNICE NAME
STREET ADDRESS | 440 CARLSON CIR. STREET ADDRESS
CITY-ST-2IP SAN MARCOS TX 78666 CITY-ST-2IP
TE D O pelete TILE [ Change [ Addition
MAME BATZ, SALLY A, NAE
STReeT ADDRESS | 401 CARLSON CIRCLE STREET ADDRESS
CITY-ST-ZIP SAN MARCOS TX CITY-ST-2IP
TILE VP B Dalate TITLE O Change (7 Addition
NAME JAMES, JERRY NAME
STREET ADCRESS | 410 CARLSON CIR. STREET ADDRESS
CITY-8T-2IP SAN MARCOS TX 78666 CITY-ST-2IP
TITLE O Delete TITLE (CJChange  [J Additicn
NAME NAME
STREET ADDRESS | . | o STREET ADDRESS
omv-stze | 0t T . CITY-5T-2P
TITLE ’ [ Detete TIE [Jchange  [J Addition
NAME ! NAME
SIHEE| AUUKESS - STRELT ADDRESS .
CITY- 5T-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Mﬁé,@é L R, $72-392. 628 ¢/
IGNATUR DTYPED OR PRINTEKNAME OFMNING OFFICER OR DIRECTOR Date Daytirma Phone #




