2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42887 Apr 02, 2002 8:00 am
b ecretary of State
BOB SIKES CUT OWNERS' ASSOCIATION, INC.
04-02-2002 90096 004 ****]1 .25
Principal Place of Business Mailing Address
5420 LBJ 5420 LBJ FREEWAY
$TE. 626 STE 626
DALLAS TX 75240 DALLAS TX 75240
us us
s T S ARG RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o) Suala lo1a0
City & State City & State 4, FEI Number Applied For
75'2434657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 gddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

. ——— - . - = - R - =

JOHN T LAVIA, LANDERS A PARSONS

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

310 WEST COLLEGE AVE
TALLAHASSEE FL 32301

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.

SIGNATURE
$lgnature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agsnt signatura required when reinstating) DATE
L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N6W: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
T ST O Delete TILE MXThange [T Addition
NAME WEART, VICKI D. NAME '
srreeT Aporess | 5420 LBJ FREEWAY STE 626 streeT anoress | S W O LD f:\-l’cg ) 5@ bl
cmv-st-zP - |DALLAS TX CITY-ST-ZIP
TILE CcDP [ oelete TOLE S Change [ Addition
HAME MAHR, GEORGE J. HAME
sTReeT ADoRESS 5420 LBJ FREEWAY STE 626 STREET ADDRESS | % 4 QO LTS v ‘-\3'-\ \ 3\.\.\:\-!- LOLOO
omv-sT-zF | DALLAS TX GITY-ST-2IP
eV Does  Qme | T Do |
NAME HERREN, ROBERT S e T = ' ’ - )
steeet anonzss | 3006 TRESTWICK WAY swroess | PO (D0% TS H ‘
crv-s-zp | TALLAHASSEE FL 32312 av-sre | @ aastpovnt Fie HAHOE
Tne , [ velete mie ) Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . o CITY-ST-ZIP
TITLE oosh e O Delete TITLE fJchange ] Addition
NAME . B _ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P - .
TITLE ] Detete TITLE . ‘ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Fiorida Statutes. | further certify thal 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 directorf
ars in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: ‘\F%z”c’f\v}lftm'? TR S P RITI n

Daytime Phone #

CR2E037 (9/01)



