2003 FOR PROFIT CORPORATION Mar 25;1216%?8;00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
ngNgwIZA E NT # F99000005878 03-20-2003 90155 012 ***150.00
THE 6000 CAMP BOWIE, INC.
Principal Place of Businass ‘ Mailing Address
1618 ROGERS ROAD 1618 ROGERS ROAD
FORT WORTH TX 76107 FORT WORTH TX 76107
I — LERER A A
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiled For
752352068 Not Applicable
Zip Cguntry Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
—— .. _ . . o . ? — T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRAL, JOSEPH
800 BRICKELL AVENUE, SUITE 350
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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. | am fariiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printecfname of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 ‘ o
' 9. Election C Fi
Ater My 1,003 Feo wil b 55000 | - e o $5.00 ey o

_Make Check Payable to Fiorida Department of State )

ET OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TIME PDST o O Deiete TIMLE [ change 7 Addition

NAME LADNER, DALE NAME

streer aooRess | 1618 ROGERS ROAD STREET ADDRESS

arv-st-zr - |FORT WORTH TX 76107 CITY-ST-2IP

THLE v O beletz TITLE [} Change [ Addition
NAME HORTON, ROBERT $ NAME

STREET ADDRESS | 1618 ROGERS ROAD
arv-st-2p - FORT WORTH TX 76107

STREET ADDRESS
CITY-5T-ZP

“THILE e © o =ty fmE e . - o ‘Ol change [ Adcition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-gr-21p

TLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CJTY-ST—%IP

TITLE [T Delete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST-2P

TITLE [ Delete TmLE (7 change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa repart 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 empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TOIREL, gmer— < floeron 3.// Z/ 03 &/7-35(-22/

ING OFFICER OR DIRECTOR "Date Daytirne Phone #

SIGNATURE:

| I

CR2E034 (10/02)




