2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # FQ8000006702

1. Entity Name

WILLIAMSON-DICKIE MANUFACTURING COMPANY Secretary of State
05-13-2000 90051 003 ***150.00

Principal Place of Business Mailing Address
319 LIPSCOMB STREET ATTN: JEFF KEYES
FORT WORTH TX 76104 P.O. BOX 1779

FT. WORTH TX 76101-1779

Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
75-%61 160 Not Applicable

o Country Zip Country 5. Certificate of Status Desired | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent o - - - ..7..Name and Address of New. Registered Agent .
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
GCity FL Zip Code

8. The above named entity submits this statement for the purpose of chanémg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signeture requlred when reinstating) DATE
g masman i seg s | atier MAY 5, 2000 Fea wil b s0gp | * EcUnCampagn Fning - $5.00 iy 8o
= ’ ¢ N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g CEC 1 Delete e [ Change  [Z] Addition
NAME WILLIAMSON, P.C. HAME
STREET ADDRESS | 319 LIPSCOMB STREET ADDRESS
CITY-§T-2IP FORT WORTH TX CITY-ST-IP
TITLE CFOT O Celete TITLE [ change [T Addition
NAME MACKEY, CRAIG NAME
STREET ADDAESS | 319 LIPSCOMB STAEET ADDRESS
CITY-ST-2IP FORT WORTH ) CITY-ST-2P
TITLE Ve O et me . v wme— [dCrange [ Addition
NAME RAWL-WILLIAMSON, GAIL NAME
STREET ADDRESS | 319 LIPSCOMB STREET ADDRESS
O -ST-2P FORT WORTH TX CITY-§T-2P
THILE [ Delete TITLE Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTy-ST-2P
TMLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2ZP

13. | hereby certify that the information supplied Ah this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrifis true an ate and fhat my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ar trusteg/erg is g¥bort o reqyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adg
SIGNATURE: : | -Ji/ Y i) ‘(A%o (517)33¢-220)
o SIGNATURE AND TYP i ¥ DIRECTOR T Dad Daytime Phone #

May 13, 2000 8:00 am

e M

A



