2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # P0O0000109252

1. Entity Name

TEXAS GULF BAY VENTURES, INC.

Secretary of State

05-02-2003 90357 012 ***150.00

COFFIELD, P. COLLEEN
1719 S. COUNTY HWY 393
SANTA ROSA BCH FL 32459

Principal Place cof Business Mailing Address R
P. 0. BOX 1043 P. 0. BOX 1043
FREEPORT FL 32429 FREEPORT FL 32439 3
2. Principal Place of Business 3. Mailing Address “II”"' ”' Im“l““l”l lm, "m “m II“I ‘l“l N"’ I’“I“Il }Ill
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3683667 Not Applicable
2P Country Zp Country 5. Ceriificate of Status Desired jug _$8 75 Additional
e - pup—] —_— . .- = AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

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

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed or printed name ol registered agent and title it applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fes wil be 55000 oo ST 0 1 $500 e e

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 2 O selete TILE [ change [ Addition
HAME JONES, C. WAYNE NAME

streer anokess | P. Q. BOX 1043 STREET ADDRESS

CITY-ST- 2P FREEPORT FL 32439 e CITY-5T-2IP

TILE D O Delete TITLE JChange [ Aodition
HAME LAIRD, HARRY A Il NAME

sTREET AD0RESS | P. 0. BOX 1043 STREET ADDRESS
_eimy-sT-2IP FREEPORT FL 32439 ~ CITY-ST-2IP B

TIme 1 Delete TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Iy -ST1-2IP

TTLE T Delete TrLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-53-21P

TIME 1 Delete THTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-7IP . .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME . -

STREET ADDRESS ‘ T STREET ADDRESS

CITY-57-21P e L CITY-ST-2P

SIGNATURE: a/ CZAh i ﬂﬁg@ﬂp

12. | hereby centify lhat the information supplled with thns hhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

4-29-03 §S0- SR~ 4 (63

SIGNATURE AND‘IyED OoR PRI:E fAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (10/02)



