FILED

DOCUMENT # r98000003695

1. Entity Name:

TEXAS BOOT, INC

Principal Place of Business

299 PLUS PARK BLVD
SUITE 100
NASHVILLE, TN 37217

Mailing Address

SUITE 100

299 PLUS PARK BLVD

NASHVILLE, TN 37217

LU I R

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 52-2007094 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certificate of Status Desired 1:] Fee Required
6. Name and Address of Current Reglstered Agent - . _.. . | . —~ - 7 Namaand Address of Now Registered Agent~—_"=* .. —.
— el - e e - Name ~

Street Address (PO. Box Number is Not Acceptable)

City

FL | Zlp Code

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.

{See criteria on back)

Make Chosk P Payable to Department "of s{ateg

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R TN RN Sy S e e e
9. This corporation Is eligible to satisfy its intangible ", ;‘% ‘!‘;E:FILE NOWTII FEE* . Fi |
Tax filing requirement and elects to do so. "After MAY:A! T2001Fée v willbe 5550 Qi) 10- .'?'rz:'t’;':mc:&p:t'g:  ancing $5.00 MayBe

Added to Fees

@i T et O T __ _ . §

1, OFFICERS AND DIRECTORS 12. ADDIT FONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =
TnE . |PC [[] Deete e [[] Change [ Additon ;
NAME . [WHITLOCK, BILLY T NAME ]
STREETADDRESS | 299 PLUS PARK BLVD STE 100 STREET ADDRESS ﬁ
arv-st-apty INASHVILLE, TN 37217 ary.st-op G
TLE S [] Dete TME [] Change [ ] Addition
NAME TAYLOR, DONNIE G NAME ‘
sReeTADORESS | 299 PLUS PARK BLVD STE 100 STREET ADDRESS
on-sT-Z2P  INASHVILLE, TN 37217 oy - ST-2P .

[ [as WETIN [ e —— e e
e JMCELROY:, -—JAMES-L""’-"""" T e T . ‘ )
SWEETAORESS [ 299 PLUS_PARK BLVD STE 100- SWEETADDRESS. |- .o 7 T T 2 - ThEE
orv-sT-2p INASHVILLE, TN 37217 omy- ST-7P M
meT - |[D- 0 Dekele TIE [] crere [ ] Addition
NAME VOGEL, MICHAEL J NME
STREETADDRESS | 299 PLUS PARK BLVD STE 100 STREET ADDRESS
orv.st-2F  INASHVILLE, TN 37217 cy-si-ap
TME D Delete TME [[] crage [ ] Addiion
HAME SHEARON, HENRY T JR NAME
smEETADORESS | 299 PLUS PARK BLVD STE 100 STREET ADDRESS
omw-st-20  INASHVILLE, TN 373217 cy.st-ap :
TME [ Dekete TME [ ] Charge [ ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the [nformation.s

in Block 11 or Block 12 if chd

SIGNATURE:

ged, or of an attachment wi

pRlied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this repSrt or sUpplemental report is true 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 corpgration or thé receiver or trustee empowered fasexecute this report as required by Chapter 607, Florida Statutes; and that my name appears
Twith all other like empowered.

Do Tayeoe CFo ,7/ ),/é/ Griss -2

SIGNATURE AND YYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rai:s

STF FL32381F 1

May 28, 2002 8:00 am
Secretary of State

- (05-28-2002 91745 031 ***150.00




Biiseed

u\ o 7004 Application for Automatic Extension of Time i 1?32335 : 69?/-3(0
; M?m To File Corporation Income Tax Retum @72
Name of corporation B - _ Employer identification number
TEXAS BOOT, INC. . _52-2007094

Number, street, and room or sulte no. (ita P.0. box or outside the United States, sea instructions.)

299 PLUS PARK BOULEVARD, SUITE 100

City or town, state, and ZIP code

NASHVILLE, TN 37217

Check tvpe of return to be filed:

Form 950-C ] Form 1120FsC [ Form 1120PC C1 Form 14208

Form 1120 ] Form 11201 ) Form 1120-P0L ] Form 1120-6F
3 form 1120-a [ Form 11204 () Form t120-REm
I Form 1120 ] Form 1120-n0 3 Form 1120-mic

® Form 1120-F filers: Check here if the foreign corporation does not maintain an office or place of business in the

United States I R et s, _LLE;'I_

t  Requestfor Automatic Extension (sse lnsn'udlons) S Ful o oo

—E T e L TR =

& Extension dte: | Foquest an automatic 6-month th (o, 'for certain corporations, 3-month) extenslon of tima .
--unifi- - MARCH ‘15"~ = ZQQ + 10 fila the incoms tax retuen ofthe  carporation named ahove for - |_—|-ca!endar s e s o

- tax year beginning. JULY 1 2000 ,and endrna JUNE 30 ,20 01.
b Short tax year. If this tax year ks for less than 12 months, check reasor:
Initial return 1 Finat return [ change in accounti Congolidated retunn 10 be filed

2 Affiliated group members (sea instructions). If this appitcation also covers subsidiaries to be lncluded in a consolidated
veturd, provide the following information:

Name and address of each member of the affiliated uroup Emeizggﬂﬂmnn Taxperiod
\-i
a Tmme tax amescsrenverana.. ......-..........--.-....'................................................‘.........................-n................ 8 0 -
4 Paymants and refundable eredns ) ‘ | oA T e
& Overpayment credited  from prior year carmmi e | e e o RS | s
e by Eslirmated tax payments for the tax year- - - T T . I e e
¢ Leas refund for the tax year— - - : L SRS —
e cmcs 3pplied for on Form 4468-_;_;__;,:__:,,T;__,,;_‘ 4e= 1 Ty ‘Bal'b‘|‘4d'
e Credit for tax pald on undistributed capita gains (Fnrm 2439y | R I |-
1 Creditfor Federal tax on fuels Formdtsg} ... ...~~~
5  Total Addlines 4d throuph 4f SO B 0.
8  Balance due. Subtract ine 5 lrom line 3. Depnait mu amuunt usmn the Elmromo charal
Tax Payment System (EFTPS) ar with 2 Federai Tax Deposit (FTD) Goupon ... .. W 1 0.

SIUMNII'G Under ponalties of perjury, l&dﬁomnlhmhmmmwwmmmhmﬂlﬁlwpﬂnﬂmmwmomdwmmu
lndbdlul,thu!mnmtsmmh—uo.w and complate

(Signatura of officer or agent) (Title)
JWA  For Paperwork Reduction Act Notice, see instructions. Form 7004 (nev 10-2000)

o171 Lattimore, Biack, Margan & Cain, P.C. 62-1199757
TR b0, Box 1869, Brentwaod, TN 37024-1869 - !




