FILED
OR CORPORATION
U%Iolg::);M BEE&FEl;S nEpon'? (UBR) Apr 18,2003 8:00 am

DOCUMENT #  F99000000895 ecretary of State
1. Entity Name 04-18-2003 920174 035 ***150.00
DC SALES, INC. OF TEXAS
Principal Place of Business Mailing Address
3315 SPRING CYPRESS ROAD. BUILDING 1A 3315 SPRING CYPRESS ROAD. BUILDING 1A
SPRING TX 77388 SPRING TX 77388
2. Principal Place of Business 3. Mailing Address II"“" ml IIII”I“I mlllll“ "m II“I "m ml' "“I llm |]” '"]
Suite, Apt. #, etc. B Suite, Apt. #, etc.  _ I - . ~[]-CHECK HERE.IF-MAKING .CHANGES
City &-State City & State 4. FEI Number Applied For
76‘0394407 Not Applicable
ZPp Country Zip Country 8, Certificate of Status Desired O 38'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
Street Address (P.C. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' TREES ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. [NOTE: Registared Agent signature required when reinstating) DATE J
1
At May 1, 2009 Fog wll be $580.00 8. Elcton Campaign Fncirg_* $5.00 vy 8=
Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State ~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiLE P [ pelate TILE [ change [ addition
NAME ARNOLD, DANIEL NAME
streeT anbress | 24626 CREEKVIEW : STREET ADCRESS
erv-st-ze | SPRING TX 77389 CITY-5T-7P
TME . [ pelete TITLE (] change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TTLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET-ADDRESST
CITY-ST-2IP CITY-ST-2IP
mE O Delete THLE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-27
e ey

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

trug and accurajerand that my signature shall have the same legal effect as if made under gatn; that | am an officer or director
powered to execyk this refort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other lik§ empovwbred.

12. | hereby cerlify that the infor
indicated on this report o s bplermgnial repo)

. < AN / 4/)0/&( /&/)33 /588
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING SH&ER OR DIRECTOR Catg Daytime Phene #

g

CR2E034 (10/02)



