e
2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ecretary of State

DOCUMENT # F96000003121

1. Entity Name

JULINGTON - CYPRESS, INC.

04-30-2004 90318 029 ***150.00

Apr 30, 2004 8:00 am

Principal Pface of Business Mailing Address
15071 5 MOPAC 1501 S MOPAC
AUSTIN, TX 78746 LS AUSTIN, TX 78746  US
e ST T A
Suite, Apl. #, elc. . Suile, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Fof
76-0505958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O !§g’g&5q;ft;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Coge

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agenl.

SIGNATURE
Signatre. lyped or printed name of reqisierea agent and fille if zpolicable, {NOTE= Registered Agent sigralure ‘equred when renstakng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. © OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C [ pelete TITLE [ Change [ Acdition
NAME CLARK, STEPHEN T NAME
Siee) ADDRESS | 1501 S MOPAL EXPRESSWAY STE 250 STREET ADDRESS
GiTY-SI- 2P AUSTIN, TX 78746 CIty-§7- 2P
TIILE DPST O Detete TITLE (] Change ] Addition
NAME CLARK,. M T NAME
SIREET ADDRESS | 1501 S MOPAC EXPRESSWAY SIREET ADDRESS
CIrY-Si- 2P AUSTIN, TX 78746 CITY-§T-2IP
TIMLE VP %Delele TITLE [3 Change [ Aagition
NAME BONARIO, MICHELLE NAME
SIREET ADDRESS | 1501 MOPAC S EXPRESSWAY STREFT ADDRESS
Cily-ST-2° AUSTIN, TX 78746 Ciry-s1- 2P
HILE . . ] peleie e < ave [ Change mm
NAME q ) NAME HA bEa SN_Du R.-
SIREET ADDRESS STREETADDRESS | 1 ey 0 (4, Nl\fE.ﬁ-sl‘T'f DE., STE 200
CITY -SF-21P ) CITY-ST-7IP IUPI‘I’EQ. [ 3&
1L O Delete THLE f [ Change [ Acaition
NAME ’ NAME
SIREET ADORESS |+ - STREET ADDRESS
CITY-S7-2P o CITY-ST-2P
133 1 Delete TITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS B STREET ADDRESS
eiry-sTigp Sy o : CIFY-ST- 219

12, | hereby cerlify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07(3Xi). Florida Statwes. | further certify that the infarmation

indicated on this repart or supplemental report is true an
of the corparation or the receiver or Ir g empowered
changed, or on an attachrnen arifaddress, with all 4

SIGNATURE:

M. DimoTwy GUMER

4lizloy  512-994-8510

Date Qaytre Phoie &

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
xecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 111f

]




