FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  L55167 Secretary of State
1. Entity Name 01-22-2003 90166 001 ***150.00
TEX TEX CORPORATION
Principal Place of Business Mailing Address
70 E. CAMINO REAL 4323 DIVISION ST. STE. 108
SUITE 12A. METAIRIE FL 70002 )
BOCA RATON FL 33432 us
. [IAECRARA AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0178376 Not Appficable
o ~ ‘ -
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g.gesq lﬁ?e‘ﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — —— S —_— —
FHEEMAN' DONALD 4 Streel Address (P.C. Box Number is Not Acceptable)
1400 CENTREPARK BLVD
STE 950 _ _
WEST PALM BEACH FL 33401 City FL | 2pCode

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tille if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N )
8. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Coatrigi:uﬁon. ¢ O fgle?iqoh‘l!aeif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O belete TILE [change [ Addition
NAME EDMONDSON, JR. M.P. NAME
street anoress |69 SCHILL AVE STREET ADDRESS
crv-st-2p | KENNER LA 70065 CITY-51-ZIP v
TILE D [ Delete TITLE [Jchange [ Addition
NAME EDMONDSON, JR. MP. NAME
sreeT DoRess |89 SCHILL AVE STREET ADDRESS
CITY-$T-21P KENNER LA 70065 CITY-ST-ZIP
_Tme VWPST B i ) [ Detete f e ) [d Change  (J Addition
NAME EDMONDSON, JR. M T - NAME - .
sTreeT ADoRESS |69 SCHILL AVENUE STREET ADDRESS
CITY-ST-2IP KENNER LA CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TILE "1 Delete TITLE [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgress, witly all other like empowered

SIGNATURE: 73343 AL ok

SIGNATURE AND TYPEILOR PRINTED NAME QF SIGNIRG

, S/ 03 5oy H5E5-335y

Data Daytims Phone #

OFFICER OR DlHECTck

o

-

CR2E034 (10/02)



