2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # F97000000682 Secretary of State
1. Entity Name ‘ 02-04-2003 90117 036 ***150.00
SOWAMCO Il OF TEXAS, INC.
Principal Piace of Business Mailing Address
6400 IMPERIAL DR. 6400 IMPERIAL DR, &LUULULD
P O BOX 8216 P O BOX 8216
WAGO TX 76114 WACO TX 76714
L us AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 74-2679413 Applied For

Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee 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.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 purpcse of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tile il apphcable (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdd-ed to F?as;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 01 Delste mie O Change (] Adcition
streeT aooaess | 6400 IMPERIAL DR. STREET ADDRESS
CITy-S1-2IP WACO TX 76714 CITY-5T-7IP
e DC 3 Delete TITLE [ Change [ Addition
NAME HAWKINS, JAMES R NAME
streeT aooress | 6400 IMPERIAL DR. STREET ADDRESS
cv-st-zp | WAGO TX 76714 CTY-ST-2P
TMLE EVP . Ol Delete - me .- - - - [ Change  -[] Addition
NAME DEWITT, TERRY R NAME
street aopress | 6400 IMPERIAL DR. STREET ADDRESS
orv-s-ze | WACO TX 76714 CITY-3T-2p
TILE TSVP O delete TITLE 5\’0 m Change [ Addition
NAME GREAK, JOE NAME &‘.&\_) Saee s .
sTReeT anoress | 6400 IMPERIAL DRIVE STREETADDRTSS | oy i W“’“‘\ Ocwve
orv-st-zp | WACO'TX 76714 I L v A (P TN .
e D Detele e Sve O change  [X Addition
NAME PARKER, JEFFREY A E’ NAME HQ\\‘Pﬂ gb) TAames Q, .
street aporess | 6400 IMPERIAL DR. STREET ADORESS x"'"“P“‘
omv-st-ze | WACO TX 76714 : CITY-ST-2IP 3; EE :’g ~ js‘:ﬁjl !!DﬂVt
TILE D  DDetete TOLE O change  (Maddiicn
NAME O'BRIEN, E G _ - NAME acp\ N QG| 2
stheer sooress | 6400 IMPERIAL DR. , stret DRSS | QU Tangr o 1 ka\ O i
CIY-ST-2P WACO TX 76714 S CITY-ST-21P WOSR . TN Te TN

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section (19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recelver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ijk# empowvered.

SIGNATURE: _ Sronsn UaE/3E5=ED o) 02 (3507151~ 1750

SIGNQYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV, V¥

v

CR2E034 {10/02)



