2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004795 FILED
1. Entity Name Jlln 01, 2000 8:00 am
CALABAZA CHARTERS, INC. Secretary of State
06-01-2000 90018 005 ***150.00
Principal Place of Business Mailing Address
401 CARLSON CIRCLE ‘ 401 CARLSON CIRCLE
SAN MARGOS TX 78566 SAN MARCOS TX 78665-6730
us us
® s v AL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Mumber Applied For
65—0458161 Not Applicable
Zip . Country -——— Zip T -Country™ == - . Certificats of Status Desired |j - ?e%.gg:ﬁgedc;ticﬁl ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RD. -
PLANTATION FL 33324 & ‘
ity FL Zip Code

8. The above named entity submils this statement for the purpase 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 utle if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
B s st | attor maY 1 2000 reo wil be sss0op | 1® EecienCamesonrancing | 85,00 ay se
g re . ) . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TITLE [ change  [T] Addition
NAME LOVELADY, HAROLD E NAME
STREET AbDRESS | 401 CARLSON CIRCLE STREET ADDRESS
CiTY-ST-ZIP SAN MARCOS TX CITY-ST-2P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS o STREET ADDRESS
CIY-8T-21P T ) ' . h - B ovstae T ) B e e -
TITLE O pelete TLE [Change  [J Addition
NAME . NAME
STREET ADDRESS i STAEET ADDRESS
GITY-ST-2P _ CiTY-ST-2IP
TITLE ! : [ Delete TILE [ change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciry-st-ze | Ve CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not Gualily for the exemption stated in Section 119.07{3(i), Florida Statutes, 1 further cer tify that the inforrnation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: __| /¥« -‘ A T §-1-0d  Sr1-352-(28Y

] =LA -
0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytirve Phane ¥

CR2E034 (9/99)

(



