2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -
DOSIA L55167 Jan 27, 2000 8:00 am
TEX TEX CORPORATION Secretary of State
01-27-2000 90129 026 ***150.00
Principal Place of Business Mailing Address
701 £. CAMINO REAL 4323 DIVISION ST. STE. 108
SUITE 128 METAIRIE FL 70002-3179
BOCA RATON FL 33432 us
us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Metairie, Louisiana 650178376 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired 0O gg’;i&g;ﬁtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
' Name
FHEEMAN' DONALD J Street Address (P.O. Box Number is Nol Acceptable)
1400 CENTREPARK BLVD .
STE 909
WEST PALM BEACH FL 33401 o TRECE
8. The above named entity submits this stai_eament for the purpose of changing its seyistered office qgistered agent, or both, in the State of Florida,

. = Ay,
SIGNATURE e L A IS o
i =y gt Y T ol o apeible o NG 0 ecuired whan reinstating) DATE
9, This .clorporali?n is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 0 ¥
= Trust Fund Contribution. Addaed to Fees
(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P X Detete e P RcChange [ Addition | &

NAME EDMONDSON, THOMAS E. NAME %

steer A00RESS | 704 E CAMIND REAL #12A STREET ADDRESS Edmond-‘?‘on s, Jr., M.P. 2

cmv-st2¢ | BOCA RATON FL CITY-ST-2IP 69 Schill Ave. o
&

Tme D %1 Delete TILE Renner, La /UUBS i Change [ Addilion | O

NAME EDMONDSON, THOMAS E. NAME D

STREET ADDRESS | 701 E. CAMINO REAL #12A sweeraonmess | Bdmondson, Jr., M.P.

oT-sT-2P | BOCA RATON FL CITY-ST-2IP 69 Schill Ave.

TILE VPST ) [ betete TIMLE Kenner, LA 70065 [ changs  [7] Addition

“nave < FEDMONDSONSJRSM - 7 -~ — 77 o= 7 o e - : - T - 1

STREET ADDRESS | 69 SCHILL AVENUE STREET ADDRESS

CITY-5T-2P KENNER LA CITY-ST-2IP

TIFLE O pelete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY- ST-2IP

TIMLE ‘ [ Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2P . CITY-5T-21P

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporaticn or the recaiver or trustee empowered to execute this report as requirad by ChapterB0%, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, addre ith all other like empowerad.
v 2 1. - : ',‘%Pﬂf-\\ﬁ :T;E"T- / ;"
. &5 -~ o~ ke s pe? — -
SIGNATURE: ZU55 s e as /5 67)
SIGNATURE ANTRTYPED OR PRINTED REME-OF SIGNING OFFICER OR DIRECTOR \ e Date Daytime Phone #
M. —P .~ Edmondsen Pye gi-den O-A4—A =

- - T C} 5



