2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

¥ 222990

DOCUMENT # F97000003102 / Secretar ) of State
1. Entity Name 07-07-2003 90307 034 ***550.00
ACCUFLEX SERVICES, INC.
Principal Place of Business Mailing Address
4949 KELLER SPRINGS RD. 4549 KELLER SPRINGS RD.
ADDISON TX 75001 ADDISON TX 75001
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75‘22841 12 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET '
TALLAHASSEE FL 32303

¥ City FL Zip Code

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objgations of registered agent.

SIGNATURE . {
Signature, typed or printed name of registered agant and title it applicacle. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e o™ 0 53,00 Mey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PC - 1 Detete TILE [ Change ] Addition g
e ELLARD, BILL J g S
STREET ACDRESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS 3
cry-sr-z2p - [ ADDISON TX 75001 CITY-5T-2IP §
e ST 3 pelete TTLE [Jchange  [] Addition E:)
NAME LANGHAM, JAMES T JR NAME
STREET ADDRESS 4949 KELLER spRlNGS ROAD STREET ADDRESS
CITY-57-2IP ADD|SON TX 75001 CITY-S8T-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
CNaME_ | . NAME N . - : - Coe
STREET AD DRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-21P
TITLE [ Delete TIMLE ‘ [dcChange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME (] Delete TILE : (3 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [J celate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

of the corporation or the rece
changed, or on an atta

SIGNATURE:

or trustes emppo
t with an addregs,

I other ljke empowered.
£ "]’f Lk f‘ﬂh"
g‘ﬁeﬁv w\,ﬁiﬁ :)?r @U 'AMES T. I.ANGHAM, JR. SEC/TREAS 7/01/03 972-532-2121

)urruns AND TYPED OR Pnlmsiﬁus OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




