13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or the receiver or trustee empowered toeg

SIGNATUR

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

2 ( ) QM-S0 |

SIGNATURE AND TY,

DOﬁ PRIN‘I’ED NAME"&F SIGNING OFFICER OR DIRECTOR

Cate

< Daytime Pnong #

2002 UNIFORM BUSINESS REPORT (UBR) - IFIZ%})E?S 00 8
) r . am z
[ ]
-DOCUMENT # ? 3
1~ Enity Narme F98000006705 ecretary of State
-~
U.S. OPERATORS, INC. 04-01-2002 90028 030 ***150.00
Principal Place of Business Mailing Address
166208 SAN PEDRO 16620-8 SAN PEDRO
SAN ANTONIO TX 78232 SAN ANTONIO TX 78232
2. Principal Place of Business 3. Mailing Address H"“"“Il m Hl”l Ilm ||l|‘ Ilm "m ||"I I”Hlll" Ilm Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
74-2857753 Not Applicable
§ P Country Zip Country 5. Certiicate of Slatus Desied ~ []  98-7 Additional
3 Fee Required
dzemme o 6.. Name and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agenl
- ~ | Name — == Ba— =
BLANTON' EDWIN F ESQ. Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registersd agant and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
c : > X paign Financing $5.00 may Be
Tax himlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P . KDelele TITLE [ Change [ Addition §
NAME RITZ, DANIEL LEE JR NANE %
STREET ADDRESS 16620_8 SAN PEDRO STREET ADDRESS @
CITY-8T-2IP SAN ANTON'O Tx 78232 CITY-ST-ZiP L('\-j
o
e EVPC ] Delete TITLE Pf?ﬁ’ SIDENY Rﬁ:hange 7] Agdition | &
NAME HOUSTON, TERRY HAME
STREET ADDRESS STREET ADDRESS
16620-B SAN PEDRO >
CITY-ST-2IP SAN ANTON'O TX 78232 CITY-ST-2IF
mE T 7T EVPS ~ i - #Xnemg - e - —- = ==— =~ Change——-[=] Additicn |~ -
NAME LOVELESS, RALPH W NAME
STREET ADDRESS 16820'8 SAN PEDRO STREET ADDRESS
CITY-ST-2IP SAN ANTDW CITY-ST-2IF
TILE T ﬁneme b me [ Change [ Addition
HAME RITZ, DANIEL LEE JR NAME
STREET ADDRESS 16620_3 SAN PEDRO STREET ADDRESS
CIvy-ST-21P SAN ANTONIO TX 78232 CITY-§1-21P
e [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-5T-2IP



