2001 UNIFORM BUSINESS REPCb{UBR)

"DOCUMENT # F97000001918

1. Entity Name

TERRAB INVESTMENTS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90270 006 ***158.75

Principal Place of Business

P.O. BOX 11189
SPRING TX 7739t

Maillng Address

P.O. BOX 11188
SPRING TX 77391

2. Principal Place of Buginess

3. Mailing Addiess

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State. City & State 4. FEI Number 76—0426422 Applied For
Mol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Dasired IB/F% Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsteted Agent
Name
COFFIELD, P C
0. is.Not. Ble). — e — o -
1718 SOUTH.CR 393.._ SLrefgt Address (P 0. Box Number is Not-Acceptable)
SANTA ROSA BEACH FL 32459
City FL | Zip Code

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

SIGNATURE MM‘M %%LU-—- /l/é/‘-*‘# A PE ﬁﬁ-ﬂ% C.ree?

Signatwe, typad o printed nama of registamd agent and tile ¥ sppicabla.

(MOTE: Registerad Agent signatire requirad when reingtaring}

4@/ 204/

9. This corporalion i& eligible to satisly ts-tnlangible -
Tax filing requirement and elects to do so.
(See critefia on back)

- FILE NOWI!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

— - 10.-Election Campalgn Financing.. ._.. . $5.00 May Ba__
Trust Fund Contribution, Added to Fees

CR2E034 {10/00)

1. GFFICERS ANG DIRECTORS 7z ADDITIONS] CHANGES 7O OFFIGERS AND LIREG TORS IN 13
THE PSTD O pekete me ] Granga [ Addition
NAME KOERNER, NORM MaE
staeet ooress | 17410 COURTNEY PINE CIR STREET ADDRESS
orv-sr-ze | SPRING TX CIFY-ST-ZP
e 3 Delete LE I change [ Addition
NAME KOERNER, CHESTER Hame
steer aooress | 17410 COURTNEY PINE CIR $TREET ADDRESS
ov-st-ap | SPRING TX CTY-$T-2P
TLE {7 netete TTE O Ghanue [ Acition
< MAME ~- e <L — - . NANE — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE [J patete IE [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
onr-s1-ze ¥ ovsize
e 3 Delete WILE O change [ Adeition
HAME HAME
STREET ADORESS STREET ADORESS
oITY-ST-2P CATY-ST-2P
TIE 3 Detete THLE [ Change [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P LATY-ST-21P l

13. | hereby certi
indicated on this report or suppiemental report is trua an

that the information supplied with this filin g does not quallfy for the sxemption stated in Seclion 119.07
accurate and that my signature shall have ihe same lag.

LXI) Fiorida Statutes, | further certify that the information
al eflect as if made under oath; that | am an officer or direclor

of e corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes;
changed, or on an attachment with an acldress, with all other like empowsred.

SIGNATURE: Mt 2

SWGHATURE ANR TYPED OF PRINTED NAME QF SKIGNING OFFICEA OR DIRECTOR

and that my name appears in Block 11 or Block 12 if




