[0

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000000682

1. Entity Name

SOWAMCO 1ll OF TEXAS, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920003 037 ***150.00

Principal Place of Business Mailing Address
6400 IMPERIAL DR. 6400 IMPERIAL DR.
P O BOX 8218 P O BOX 8216
WACO TX 76714 WACO TX 76714-821€
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stata City & State 4. FEl Number . _ |}Ipp'|iéd For

74-2679413 Mo 2
. Zip . . Country‘ - . '_;Zip e . . Country ~ [-5. .Certificate’of Status Désiréd 0 $8. 75 -Additional -
- i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tvpgd ar priPted name of registered agent and title if applicable.
HETE - Ty

{NOTE: Registerad Agent signatur¢ raquired when reinstating} DATE

9. This corporation is éligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

STREET ADDRESS | 6400 IMPERIAL DR.
ciry-S1-21P WACO TX 76714

NAME Text . N
STREET ADDRESS (on.uy? L Qx o\ e
CITY-ST-2IP Wh.te TX -7(07“_'

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - 5:5‘;:'2[%%‘53;?&5:: e | ﬁi’.gqohéay &
™ . ees
(See criteria on back) O Make Check Payable to Department of State
11. ! * OFFICERS AND DIRECTORS §2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PO L - O Dslere Tne Ol Charge [0
HAME SARTAIN, JAMES T NAME
STREET ADDRESS | 400 IMPERIAL DR. STAEET ADDRESS
CITY-ST-ZIP WACO TX 76714 CITY-ST-2IP
TITLE DC 7 pelete TITLE T
NAME HAWKINS, JAMES R NAME
STREET ADDRESS | 64010 IMPERIAL DR. - STREET ADDRESS
O-SIZP | WACO-TX-76714-- el L ~ CITY-5T-2F . e e e e a — e~
TME Del TNLE e . Change 3T Addition
DEVP ™ tect O o Deii Do X
Have HAGELSTEIN, RICK R i

TITLE T [ Detete TITLE [0 change [ Acdition
HAME HOLMES, JAMES C NAME
STREET ADDRESS | 400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76714 CITY-ST-2IP 7
TMLE DVP [ Delete TITLE [ change [ Addition
NAME PARKER, JEFFREY A
STREETADDRZSS | 6400 IMPERIAL DR. STREET ADDRESS
CITY-ST-2IF WACO TX 76714 CITY-ST-ZIP 7
TME DVP O petete TILE Oevange T addition
NAE O'BRIEN, E G NAME
STREET ADDRESS | 6400 IMPERIAL DR, STREET ADDRESS
CITY-ST-2IP

CITY-§7-21P WACO TX 76714

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ©f ©h an attachment an a s, with ali other like empowered.

T

SIGNATUFIE:

-

SIGN@ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone #




