2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000004174

1. Entity Name

WAMCO iX OF TEXAS, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90562 037 ***150.00

~Principal Place of Business

6400 IMPERIAL DRIVE

PO BOX 8216

WACO TX 767128216

Maiiing Address

6400 IMPERIAL DRIVE
PO BCX 8216
WACQ TX 767126804

2. Principal Place of Business

3. Mailing Address

AR O

IR

Suite, Apt. #, efc.

Suite, Apt. #, eic.

DO NCT WRITE [N THIS SPACE

City & State

City & State

4. FEI Number Applied For

74-2690681 Not Applicable
4ip Country 4p Country 5. Certificate of Status Cesired a $8'75 Pl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
~1200,S0UTH PINE ISLAND ROAD - :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or primted name of registered agent and title if appiicable. (NQOTE® Registered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 iiztt Ilgzn?jﬂ(;n;?r?;ug:r?ncmg f{%e%QOhgzzf °
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDC 7 pelete TITLE [ Change ] Addition
NANE HAWKINS, . JAMES R HAME
STREET ADDRESS 6400 |MPER|A|_ DRIVE STREET ADDRESS
CY-51-2% EACO T 76712-8216 CITY-ST-11P
TITLE PDC I pelete TITLE [ Changs [ Addition
NAME SARTAIN, JAMES T MAME
STREETAGDRESS | 8400 IMPERIAL DRIVE STREET ADDRESS
CITY-S1-2iP WACO TX 76712-8216 CiTY-S7-2IP
TITLE EVD Nnerexe TITLE SVP . [ Change ﬁAdditiun
-hawe——— |- HAGELSTEIN,-RICK-R - ) e Torey, & Deasity
STREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADDRESS 7[_(‘{0’0- ’[W\G\"Df‘— —-— e
CITY-ST-2iP WACO TX 76712-8216 oITY-ST-2IP \'J_MO J& f'lu-*“‘\
MLE § [T Detete TILE [change [ Addition
NAME RAY, MARGIE NAME
STREET ADDRESS 6400 |MPER|AL DH'VE STREET ADDRESS
CITY-S1-2IP WACO Tx 76712‘8216 CITY-ST-2IP
TTLE T 1 Delete TiTiE (I Change [ Addition
NAME HOLMES, JAMES C NAME
sreet ao0Ress | 6400 IMPERIAL DRIVE STREET ADDRESS
CITY-S8T-2IP WACO TX 76714 CITY-ST-2IP
TLE D A pelete TITLE [ Change ] Addition
NAME PARKER, JEFFREY NAME
STREET ADDRESS GmCLEARWATER DRNE STREET ADDRESS
CITY-ST-2P MINNE[ONKA MN 55343 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! turthar ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with &n address, with all other like empowered.
L ST
SIGNATURE:

éIGNATUFIE ANQ)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{//2,/ 90 5471175 ()

Date Daytime Phong #




