‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006705

1. Entity Name

U.S. OPERATORS, INC.

Secretary of

Principal Place of Businass

16620-B SAN PEDRO
SAN ANTONIG TX 78232

Mailing Address
16620-8 SAN PEDRO

SAN ANTONIO TX 78232

2. Principal Place of Busingss 3. Mailing Address

AT TG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

State

03-01-2001 90031 003 ***150.00

A

Cily & State Cily & State 4. FEINumber  74.08B77R3 Applied For
Not Applicable
Zi Countr Zi Countr ith
P y P ountry 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F ESQ.

Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City Fg_ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Fi )
X ign Financin
Tax fiing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 ampaign Financing $5.00 May Be

v

(See criteria on back)

Make Check Payable fo Department of Stale

Trust Fund Coniribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TLE Fesident . Ch Additior
PCST %De\ele 1l Vi S ee ﬁ /’z' T8, w ange [ Addilion

NAME LOVELESS, RALPH W NAME A ‘ Sty Dot

STREET ADORESS | 16620-B SAN PEDRO sreeraoveess | /G620 L8 Stin fEelrv

om-si-ze | SAN ANTONIO TX 78232 o5t | Saa Anfenso, TX FErZ 2

e WC ] Delete e Exec. VF « coo BAtnge O Additon

NAME HOUSTON, TERRY HAME

STREET ACDRESS | 168620-B SAN PEDRO STREET ADDRESS

ov-st-ar | SAN ANTONIO TX 78232 CITY-ST-2P A _ ,

TILE [ Delete TLE &Efes. VF & Saerzfar [ Change WAddmon

NAME HAME //74 (. Lo ;/z,//ﬂff

STREET ADDRESS STEETAIDRESS | /G fote - &5 <an velse

oiTY-5T-2P oITY-51-2p ﬁ“ A Fo i 77 ;f‘ﬂ 7

T [ Delet T rEES e v " o 7] Change Addition

NAME - NAME éDra wres Lee /é /Z Jr. £

STREET ADDRESS STREET ADDRESS / £ & 2o 05 St ety

GITY-ST-21P CITY-ST-2iP 5"&"‘ /%1 74,.1 Vo ‘7’:? 7?}_,‘73__

TITLE 1 Delete TTLE ! (] Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-{IF

TITLE {1 Delete TIMLE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P LITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§

changed, or on an attachment with an address, with all other

SIGNATUR Ly

empowerad.

i«.ﬂ/t 7:-/37 ﬁ %u‘sléﬂ i—[}-o‘ Rlo— Yfor- STy

SIGNATURE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIHECYOH " rd g Date
T Eretr. VP o+ Loz

Daytime Phonc ¥

Mar 01, 2001 8:00 am

CR2E034 (10/00)

7



