2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F99000004628 ° Jg‘;c(l’,%tgg? 1 5:90 am

ANDEH-MEBCH OF TEXAS, INC 06-08-2001 20007 036 ***150.00
Principal Place of Business Mailing Address
43 EAST 34TH STREET 421 EAST 34TH STREET
AMARILLO TX 791241 AMARILLO TX 79121 [ing
772515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75.2735662 Applied For
Not Applicable
' Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additioral

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narre
EZEﬂcgggsHRg}L%ﬂSS&SNngOAD Strect Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of ragistered agent and title if applicable (NOT! Registered Agent siinature required when reinstating) DATE
L B
* Tacting naworensna soas 0sato " | nerMAY1,20 i Feowiing$ssnoo | > Eeckn Campain Fnancng - $5.00 ay e
2 ) PEY ) : Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Paya$ e to Departnﬁnl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLe P O Delete TIME [ change [ Addition
NAME LARDIE, BILL HAME
sTREET ADDRESS | 421 EAST 34TH STREET STREET ADDRESS
CitY-5T-2IP AMARILLO TX 79121 CITY-ST-2IP
TILE S O Delete TITLE [ change [ Addition
NAME TAYLOR, CHUCK NAME
STREET ACDRESS | 421 EAST 34TH STREET STREET ADDRESS
GTY-5T-2P AMARILLO TX 79121 CITY-ST-2IP
TITLE T - 7 Delete TILE R I ] Change [ Addition
HAME MCCLANAHAN, STEVE NAME
steeeT a00Ress | 421 EAST 34TH STREET STREET ADCRESS
CITY-5T-2I9 AMARILLO TX 79121 CITY-SF-2IP
TITLE 7 Delete TITLE (] Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
1MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far he 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 it / signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report : s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: C&@ Chuck Tayle ¢ Sf29/6] S06-3¢¢25/

SIGNATURE AND TYPED OR PRINTED N. QF SIGNING QFFICER ¢ 1 DIRECTOR / Dals Dayume Phone #

CR2E034 {10/00)

BT




