FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT #  F98000006702 | ry
1. Entty Name 05-05-2003 90130 037 ***150.00
WILLIAMSON-DICKIE MANUFACTURING COMPANY
Principal Place of Business Mailing Address
319 LIPSCOMB STREET ATTN: JEFF KEYES
FORT WORTH TX 76104 P.0. BOX 1779
B AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A — - . ) ) 75-0661160 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | ?ese.;lrasq '.fi::lecl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4# FILE NOW!!! FEE IS $150.00 9. Election Campaign Financi
Aﬂer May 1’ 2003 Fee Wi“ be 5550.00 TJrust and Cc:?\t:igbuti;n. " D fdst;giotohrzaeisae
Make Check Payable to Florida Department of State
10. <« QFFCERS AND DIRECTORS 1 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEO [ Delels TIMLE [ Change [ Acdition
NAME WILLIAMSON, PC. NAME
sTreeT Aboress | 319 LIPSCOMB STREET ADBRESS
CNY-$7-2IP FORT WORTH TX CITY-ST-2IP
TiNE CFO [ celete TinE B Change [ Addition
wwe ¢ TINGLEBRITSON, BRITT NAMIE INGERRITSoN, BRITT
STREET ADDRESS | 319 L _ f| STREET ADDRESS . L
cry-st-zr - |FORT WORTH TX CITY-ST-2IP T
TITLE vC [ nelete TILE [ thange ] Addition
NAME RAWL-WILLIAMSON, GAIL _ NAME
STREET ADDRESS | 319 LIPSCOMB STREET ADDRESS
CITY -57-Z1P FORT WORTH TX CITY-ST-2P
TIE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-269 : CITY-ST-2P
TiTLE O pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY-ST-ZI/
TITLE [ Delete [ change [ Addition
NAME
STREET ADDRESS ; REET ADDRESS
CITY-ST-21P : J CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certifg_lhat'the information supplied with this filing dogs ot qualify
[}
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this réport or supplemental report is true and acclrdie and
of the corporation or the receiver or frustee empowered to exeut thi
changed, or on an attachment with an address, with all ather like

SIGNATURE: __ SIGNATURE R &UIRED

SIGNATURE AND TYPED QR PRINTED NAME OF EIFNING GFFICER OR DIRECTOR Date Daytimg Phone #

t
d

L¥ySo0

v

CR2E034 (10/02)



