2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006230 Jan 29, 2000 8:00 am
- 1. Entity Name
~ | SOWAMCO XX OF TEXAS, INC Secretary of State
_ ’ ) 01-29-2000 90003 036 ***150.00
Principal Place of Business Mailing Address
6400 IMPERIAL DRIVE 6400 IMPERIAL DRIVE
PO BOX 8216 PO BOX 8216 ' i
| WAGO X Terr2aate WACO TX 76712600 L1136
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ‘ : - .
= City & Stat City & State 4, FEI Numb Applied For
: Vo Sute O 742720018 et
i Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ . o= e - - Name = === ™7 = =" ° ) =T e -
C T CORPORATION SYSTEM Street Address (PO, Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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
Signature, typed or printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and efects to do so. Aifter MAY 1, 2000 Fee will be $550.00 10. .lE.rlﬁgtngz n%aén;)ne::?;u::igl:ncnng 3 f{?&gﬂ:’;ﬂ‘;ge
(Sce criteria on back) O Make Check Payable to Department of State
11. . ' . .7 TQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE ccos {1 Detete TITLE Ochangg [ Acaisior
b | e HAWKINS, JAMES R NAVE
STREET ADDRESS | 6400.IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IF WACO TX 78712-8216 CITy-§T-71P
Tme PD - 3 Delets T Pres. s f Dithange [ Acaitior
NAWE SARTAIN, JAMES T NAME T e s T2 Sutfon
STREET ADDRESS | 6400 IMPERIAL DRIVE . STREETADDRESS | fefine a4 ouf &L
CTy-ST-2P WACO TX 76712-8216 CITY-ST-21P o , 7 TB2ref
oo |me (B . Rodee T P ]  Ocnange e Addiior
NAME HAGELSTEIN, RICK R ' ’ NAME ’ ‘few" o P ¥y i e
STREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADDRESS ng \W val Oy
oY-$T- 2P WACO TX 76712-8218 CRY-S1-I'P wewo T 7114 i
TITLE S [ petete TITLE [J Change [ Additior
NAME RAY, MARGIE NAME
sTREET ABDRESS | 8400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76712-8216 CITY-§T-2IP
TLE T e 7 Delete TITLE [J Change [ Addition
NAME HOLMES, JAMES C NAME
STREET ADDRESS | B400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76714 ciy-s1-21P
TILE SVP [ Oelete TITLE [change [ Addition
NAME MILLER, GARY NAME
STREET ADDRESS | 6400 IMPERIAL DRIVE . STREET ADDRESS
CITY-ST-ZIP WACO TX CITY-sT1-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert ar supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment am-agddress, with}llo{he{ like empowered.
. % L e £ fran oy my T e, .
SIGNATURE: <A /7 Sl R 1 e T Sosfor s

SIGNfUHE AND‘TyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




