2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N42887 ecretary of State
1. Entity Name 04-02-2003 90038 007 ****61.25
BOB SIKES CUT OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5420 LBJ 5420 LBJ
SUITE 660 SUITE 660
DALLAS TX 75240 DALLAS TX 75240
us us ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 75-2434657 Applied For

Not Applicable
Zie . o| Teethiry T T Zipr TR A Country 2T =t '?%ﬁifiéﬁ?@?ﬁ'ﬁ@?qﬁ% " $8:75 Addtional -~
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORN 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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typad or printed name of registared agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs M.ake Check Payable to
5 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE ST O Delete T ClChange [ Adgition
NAME WEART, VICKI D. NAME
STREET ADDRESS | 5420 LBJ FWY SUITE 660 STREET ADDRESS
CITY-8T-71P DALLAS TX - CITY-ST-2IP
TITLE COP 3 Delets TILE [ Change £ Acdilion
NAME MAHR, GEORGE J. NAME
steeeT aoohess | 5420 LB FWY-SUITE 660 — s et SR ADDRESS | eI . e e e - .-

‘CITY-ST-2IP

cmy-st-2¢ | DALLAS TX

TITLE Dv . O pelete TME [ Change [ Acdition
NAME HERREN, ROBERT S NAME

stReeT aDORESS | P.O. BOX 854 STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 “CITY-ST-21P

TITLE O pelete LE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

TTLE [T pelete TITLE ) [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: 2laldod ANQJANND - ADL O

CR2EQ37 (10/02)



