FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

DOCUMENT #  F95000006230 Secretary of State
1. Entity Name 02-04-2003 90117 038 ***150.00
SOWAMCO XX OF TEXAS, INC.
Principal Place of Business Mailing Address
6400 IMPERIAL DRIVE 6400 IMPERIAL DRIVE
PO BOX 8216 PO BOX 8216
B B Hll"" Hll "m I““ II]" m" ||||I ||’|| ""l Il“' ”l" ""l Il” ]“I
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number R Applied For

74 2729018 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i‘ggq::?:{i’ﬁmal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. 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, typed or printed namae of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!“ FEE IS $1 50.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butiom o O fg;e?j(?ohllzzf °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cCcoB O Delete mie O change (7] Adcition
NAME HAWKINS, JAMES R NAME
staeet aoomess | 6400 IMPERIAL DRIVE STREET ADDRESS
env-si-ze | WACO TX 76712-8216 CITY-5T- 2P
TILE P O Delete TINE [ Change [ Acdition
HAME SARTAIN, JAMES T HAME
streeT aDoREsS | 6400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76712-8216 CITY-ST-21P
TILE SVP : O Detete A me - sSve - : Wchange O Addition
N DERWITT, TERRY NAME Lewivr ‘Qw\k .
STREET ADDRESS | 6400 IMPERIAL DRIVE STREFTADDAESS | (o Q) 1"‘"’1‘9‘?‘ N\ 01'\ N,
orv-si-ze | WAGO TX 76712-8216 on-szP | wWJOKe, T, 11k~ BRN
T [ O ekete e : CJChange [ Addition
NAME RAY, MARGIE NAME
stReer anoRess | 6400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76712-8216 CITY-ST-7IP
TE TSVP O Delete THLE SVE W change [ Addition
HAME GREAK, JOE 8 NAME GoeesX, Jot S .
sTREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADDRESS | (py YOO ‘I’.mpt’l" o\ Drive
CITY-ST-2IP WACO TX 76714-8216 . GITY-ST-2IP WAL T MR- LR
TITLE O Delete ITLE T Sve ) e [ Change ] Addition
WAME . . NAME ‘.Ho‘m_a:}ta\:_f\“ el :
STREET ADDRESS L STREET ADDRESS | (0 W0 OGN\ Df\gg.
CITY-S1-21P ' CIY-ST-7IP VJ&‘-‘\ 'm -lco"' “} - ,s.

12. { hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.

ATURE ANDFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: m%?émﬂm{é@ | arles @575 1750

ra

wnonroong

a

CR2E034 (10/02)



