FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F96000002494 ecretary of State
1. Entity Name 04-28-2003 90487 027 ***150.00
SPECIALIZED PRODUCTS COMPANY OF TEXAS
Principal Place of Busingss Mailing Address
1100 SOUTH KIMBALL AVE 1100 SOUTH KIMBALL AVE
SOUTHLAKE TX 76092-9009 SOUTHLAKE TX 76032-900%
- . IEL AT AT
2. principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
Cily & State City & State . 4. FE! Number Applied For
75—1412251 Not Aprlicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6, Name and Address of Current Registered Agent — . 7._Name and Address of New Registered Agent
T T ~| Name )
C T 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and eccept
the obligations of registereq agent,

SIGNATURE
~ Signature. fyped or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o i
. F .
After May 1,2003 Fee wil be $550.00 e rnd ot 5 500 My e
WMake Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TILE [ change [ Acdition
NAME SMITH, PETEW JR NAME
sTREET AbDRESS | 1100 SOUTH KIMBALL AVE STREET ADCRESS
CITY-ST-2P SOUTHLAKE TX 76092 CIY-57-21P
TIMLE STD O pelete TITLE ’ OChange [ Adcition
NAME SMITH, JMMIE M NAME
streeT oofess | 1100 SOUTH KIMBALL AVE STREET ADDRESS
CITY-ST-2IP SOUTHLAKE TX 76092 CITY-ST-21P
TITLE D % Detete TMLE Ol change [ Addition
N SMITH, PETE W.SR.__ e
STREET ADDRESS { 1100 SOUTH KIMBALL AVE STREET ADDRESS
CITY-ST-2Ip SOUTHLAKE TX 76092 CITY-8T-21P
TITLE 1 Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE {1 Deleie TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE , [ petete TITLE [JcChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2IP

12. | hereby certify that:the information suppjida with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repogrs supmemem teport is true and accurate and thy signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Mistee empowered 10 execute this regort As required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at{a dnt withy/an address, wish all ot f

SIGNATURE: $-35-03 $11-839-LbY1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytima Phone #

ST A V]

s

CR2E034 (10/02}



