2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38667

1. Entity Name

FIRST AMERICA CAPITAL CORPORATION

Principal Place of Business Mailing Address

200 HERMANN DRIVE P.O. BOX 122
ALVIN TE 77511 ALVIN TX 775120123
UsS us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90220 001 ***150.00

f0b1ol

AN EMER A

DO NCT WRITE IN THIS SPACE

Tax filing requirermnent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & Stale 4. FEI Number 73.0367909 Applied For
Not Applicable
i Zi I{ it
Zio Country i Country 8, Certificate of Status Desirec | $8'75 A.dd'“o”al
Fes Required
- -- B8, Name and Address of Current Registered Agent - .- .= _ 7. Name and Address of New Registered Agent o
Name
C T CORPORATION SYSTEM Street Add (P.Q. Box Number is Not Al {able)
ass (P.O. Box Number is eplable
1200 SOUTH PINE ISLAND BOULEVARD reet Addn umperts ot Accep
PLANTATION FL 33324
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
Signature, typad or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) bATE
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PD O elate e Ocrange [ Audiion | S
NAME HAWK, PHILLIP J NAME e
sTReeT aooress | 200 HERMANN DR STREET ADDRESS 3
CiTY-ST-7IP ALVIN TX 77511 CITY-ST-2IP b
TITLE VP [ pelete TITLE [ change- [ Addition g
HAME THOLAN, KENNETH M NAME
sTREET ADDRESS | 200 HERMANN DR STAEET ADDRESS
omy-st-zP | ALVIN TX 77511 CTY-S1-2IP
ME — = [ JG e = == T T T ] Delee me - O change [ Addition
NAME OWEN, TED W HAME
streeT aporess | 200 HERMANN DR STREET ADDRESS
cry-st-2p | ALVIN TX 77511 CITY-ST-2IP
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIW-ST-ZIP

13. | hereby certify that the information suppligg with this filin
indicated on this report or supplemental gt is truc an
of the corporation or the receiver or tustge e
changed, or on an atlachment with gh gddregs.

/

e ermpowered.

SIGNATURE:

does not qualify for the exerption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
proCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5l 28)-33+6/T4

ME OF SIGNING OFFICER OR DIRECTOR

ANDAIYPED OR PRINTED

4
SJGW

7 Dde Daytime Phone #




