2001 UNIFORM BUSINESS ms:]'om' (UBR) FILED

DOCUMENT # F98000006702 May 11, 2001 8:00 am

1. Entity Name i
WILLIAMSON-DICKIE MANUFACTURING COMPANY Sgg{ggig glf*gls:?oge

CR2E(34 {10/00)

Principalt Place of Business Mailing Address
319 LIPSCOMB STREET ATTN: JEFF KEYES
FORT WORTH TX 76104 PO BOX 1779 9 7 1 E &
FT. WORTH TX 76101 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber 750661 160 Applied For
| Not Appiicable
Zi Zi . Count iti
i Couniry. ® : uniry §. Certificate of Status Desired ; $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ™~ "™ T -+ 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
0. C
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE .
Signature, typed or printed name of registerad agent and titla if applicable. i(NDTE: Registered Agent signalura required whan rainstating) DATE
N . - PR . N . \ t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Addsd o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE CEO "0 Delets TITLE [ cChange [ Addition
NAME WILLIAMSON, P.C. NAME
sReer ADDRess | 319 LIPSCOMB STREET ADDRESS
CIvY-ST-2P FORT WORTH TX CITY-ST-2P
e CFOT - Woelzt TMLE crO elbso ClCrange  [WAddition
NAME MACKEY, CRAIG 5 NAME Bkt —-Xn abe ) o
sTREeT ADDRESS | 319 LIPSCOMB f STREETADDRESS | ¥ LapSCo b
orv-st-zp | FORT WORTH TX . orv-si-2P - Facd e, TX
17 Ve - T O elete TITLE ’ - O Change (] Aduition
NAME RAWL-WILLIAMSON, GAIL NAME
staeer ADDRESS | 319 LIPSCOMB STREET ADDRESS
omv-st-2F | FORT WORTH TX CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-2IP ) CITY-5T-2iP
TMLE O elets TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / . GCITY-ST-2IP
13. | hereby certity that the information, plied with this filing does not quali'ry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplerigftal report is true and accurate and that my signature shall have the same legzl effect as If made under oath; that | am an cfficer or director
of the corparation or the receiv rustee empowergd 1o execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvigf an addr all other like empowered.
SIGNATURE: |
D NAME OF SIGNING OFTICER QR DIRECTOR . Date Daytima Phone #

I



