2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42887

1. Entity Name

BOB SIKES CUT OWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

5420 LBJ

STE. 626

DALLAS TX 75240
us

Mailing Address

5420 LBJ FREEWAY
STE 626

DALLAS TX 75240-6276
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
5’2434657 Not Applicable
2o Country Zip Couniry 5, Certificate of Status Desired I $8'75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANCIS, CHARLES A.

Name

Sobn VLo Londers Q_?OL\‘SORK

Strest Address (P.O, Box Number is Nét Acceptatie)

1114 NORTH GADSDEN STREET N Y
TALLAHASSEE FL 32303 210 Wlest Pallege Biye
City_ ) FL Zip Code
oo hasses 2D/0:4.

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.

. ﬂlﬁ«ﬁ Catbony)

9_/39/00

SIGNATURE
S!gnatf. ped or printed name of registered agent and title if applicabla. {NOTE: Vgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. : OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ pelete TITLE [ change [ Addition
NAME WEART, VICKI D. NAME
STREET ADDRESS 15420 LBJ FREEWAY STE 626 STREET ADDRESS
CITY-5T-2IP DALLAS ™ CITY-S7-2IP
TITLE CDP [ Defate TILE O change [ Adaition
NAME MAHR, GEORGE J. HAME
STREET ADDRESS . [5.420. 1 BJ. FREEWAY STE 628 . STREET ADDRESS
on-sT-ZP InALLAS TX > CITY-§T-2IP
TITLE DV /Bf[)elete TILE %\"\o a 5,\3g<:t X - mnae [ Addition
hAvE ARMISTEAD, WALTER NAME Roveri =08 \_D&
STREET ADDRESS (224 FRANKLIN BOULEVARD STREETADDRESS | RO O Le Y ¥ES o
CITY-ST-2IP ST GEORGE ISLAND FL CITY-§T-2IP i C\.\\,Q.\T\O,SSC’_Q- \__t_ 2, a% \ &
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachi

t with an address, with allGther like empowered.

SIGNATURE: “ASKANATORE REGUIRED

(AN N\N\D-8.0LD

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slaveo

Dats Daytime Phone #

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90047 025 ****6] .25

CR2E037 (9/99)



