2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000004017

TRUSSWAY PARTNERS, INC.

ecretary of State

04-17-2003 90651 030 ***150.00

Principal Place of Business
9411 ALGORN

HOUSTON TX 77093
us

Mailing Address
9411 ALCORN

HOUSTON TX 77033
us

2. Principal Place of Business

3. Mailing Address

AHRO RS AT

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
84 1316294 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] ?ese.ggqlﬁ:i:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Name - T -
- .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PL_ANTATION FL 33324
R v , FL [ 2 C

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

the obligations of registered agent;

SIGNATURE

I'am familiar with, and accept

Signalture. typed or printed name bf registered agent and title if applicable.

({NOTE: Registersed Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e c Delete TITLE a [ Change [ Addiion | &

N ROTTO, RICHARD L R NAvE oarme, WlientJ. S

STReET a00RESS (9411 ALCORN serraoonsss |G 1 ANGOrN 3

orv-st-2¢  {HOUSTON TX 77093 CITY-ST-ZIP /—b,(,jfz)r) ) f]DQ5 g

TITLE P 7 Delete MLE . m‘Change [} Addition %

e SHAFER, CLIFTON N f:mF’er , CifHon

STREET ADDRESS |9411 ALCORN STREET ADDRESS @J/[ leorrt

crv-st2p  |HOUSTON TX 77093 CITY-5T-2IP Hous TX. 77093

mie P ' Delete e {1 Change Acdition
mewe__ IGNELZL EMERIC—— -——— N gi_ A R &UI 1 ltari J. X

STREET ADCRESS |9411 ALCORN STREET ADDRESS }I C_Dfﬂ

arv-stze |HOUSTON TX 77093 CITY-ST-2PP 1 5tory , TX (7,7025

TITLE T [ Delete TITLE O Ghange ] Addition

HAME TIGHE, DAVID NAME

STREET ADORESS (9411 ALCORN STREET ADDRESS

crv-st-ze |HOUSTON TX 77093 CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the4eceiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address with all other like empowered.
REEZEQY, Io5lp3 (YA LD
Date Daytima Phone #

Davip TiGHE

PE,b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUN ———-t—L. "

SIGNATURE: {\ /e

SIGNATURE AND



