r

2005 FOR PROFIT CORPORATION

____ANNUAL REPORT
DOCUMENT # F97000000682

1. Entity Name ) =
SOWAMCO Il OF TEXAS, INC.

Principal Place of Business - L‘l:é'?T"lng Addreés
6400 IMPERIAL DR. 6400 IMPERIAL DR.
P 0 BOX 8216 - P (0 BOX 8216

WACG, TX 76714 US WACO, TX 76714 US

FILED
Feb 18, 2005 08:00 AM
Secretary of State

AR A

02022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PP FopledTor”
74-2679413 Not Appticable
5. Cestificate of Status Deslred [} ?g-ggg?ed‘;“‘mal -
- .= Rl e W - Eh & TF".): .

§. Name and Address of Current Registerad Agent
AL T et UV e - L

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324 -

~— DO NOT WRITE
~— IN THIS SPACE

8. The above named entity sUbmits tis statemant for the purpase of changifg fts registered offica of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agert. ~

SIGNATURE

™

Sigrature, fyped ohﬁté&ﬁé‘rﬁé’ﬁg‘b(ﬁieﬂ’ of and i if appllcab'le oo ﬁl‘?\f)’ﬁé 'R'egme[eq Agent signatund recuired when reingtatirg)’ - Sw- DATE | ¢
il i Ea = T EETT A P TR iml—lﬂﬂﬂ?'%‘l%ET? =
$5.00 may Be A

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

s 18/ 05-00014-012 150,00 ©

IN THIS SPACE

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1
THLE D T o - = ——
NAME SARTAIN, JAMES T
STREET ADDRESS | 6400 IMPERIAL DR. )
oy-sr-7P | WACO, TX 76714 - -
TIE DC I -
NAME HAWKINS, JAMES R e
STREET ADDRESS | B4C0 IMPERIAL DR.
CiTY - ST-ZiP WACGO, TX 76714
e EVP ) LTS e e
NAME DEWITT, TERRY R
STREET ADDRESS | 5400 IMPERIAL DR.
OrY-ST-2P | WACD, TX™76714 ' -
TiiLE svp S = i
NAME GREAK, JOE S -
STREET ADDRESS | 8400 IMPERIAL DRIVE - T
CITY~ST-2IP WACO, TX 76714
Tme TSVP - ) } T
NAME HOLMES, JAMES C
STREET ADDRESS | 6400 IMPERIAL DR. T
Ciry-Sr-2IP WACQ, TX 18714
ME ... |S . T R e i
' NAME RAY, MARGIE
STREET ADGRESS | 8400 IMPERIAL DR. S e
| oy | WAGO, TX 76714 -

12. | hereby certify that the mfarmation supplied with fhis fring daes niet qualily for the axemplion stated in Section 119, D7), Fiorida Statuios | lurther certly het he nformation
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal o
of the corparation or the recelver or frustee empowerad t¢ execulte this repori as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or o an attachment with an address, with all other like empogered,

SIGNATURE:

act as if made under oatty; that | arn an officer or director




