FILED

2005 FOR K RO T CORFORATION Sg[é 08, 2005 8:00 am

DOCUMENT # F98000004866 cretary of State
1. Entity Name 09-08-2005 90068 043 ***550.00
SEEGAR USA, INC.
Principal Place of Business Mailing Address
5002 RIVERSIDE 5002 RIVERSIDE
LAREDO, TX 78041 LAREDO, TX 78041 50065558
s PR v TR AR DU T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appliec For
91-1891481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ggg?q l’:‘::dm"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
‘Signawre, Iyped or printed name ol regisiered agent and e it applicable. {NOTE: Fegisiered Ageni signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. (W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete THLE [ Change [T Addition
NAME PELLEGRINOQ, ANTHONY J NAME
STREET ADDRESS | 3030 S RIGEL AVE #C STREET ADDRESS
CITY-ST-2IP LAS VEGAS, NV 89103 CITy-S81-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-53-2IP
TITE O Delete Tme 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-581-21P CITY-ST-21P
TMLE O pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TLE [ Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega} effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with atl other like empowered.

— N

47
SIGNATURE: D 9-6-0

D OR PRINTED NA! F 8MGNING OFFICER OR DIRECTOR Dats Daytime Phone #




