FILED
- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000007211 Secretary of State
1. Entity Name 05-01-2003 90207 039 ***150.00
VISIONWORKS, INC. ’
Principal Place of Business Mailing Address
C/O EYE CARE CTRS OF AMERICA, ACCTS PAY 11103 WEST AVE
11103 WEST AVENUE SAN ANTONIO TX 78213
SAN ANTONIO TX 78213 us .
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3226331 Naot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Adclitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TNAmE

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET

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

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. [NOTE: Registered Agent sighature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 . - .
9. Election C. aign Fina
After May 1,2003 Fee will be $550.00 Trﬁgt Igundag]:ntlr?;uti:n.ncmg O .?31-319:)“!1:238 ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O Dslete TITLE {J Change ] Addition
NAME MCCOMAS, DAVID E NAME
sTREET ADDRESS | 11103 W AVE STREET ADDRESS
CITY-5F-2IP SAN ANTONIO TX CITY -sT-2IP
TITLE VST [ pelete TILE ] Change (7] Addition
HAME WILEY, ALAN NAME
STREET ADDRESS | 11103 W AVE STREET ADDRESS
CiTY-ST-7P SAN ANTONIO TX oIrY-si-2Ip
TITLE AS ] Detete TITLE o CT [ Change [ Addition
NAME SHEPARD, DOUG NAME
STREET ADDRESS | 11103 W AVE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX CITY-§T-2IP
TITLE P [ Detete L [ Ctange [ Addition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 11103 W AVE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX CITY-ST-2P
TMLE 3 Celete THLE [d Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
THLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?#3)(\) Florida 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 rugteg empowered x?cute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

{ g er like empowere

ZQUIRED 4-22-03 210 - 34b-2353|

INTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daylime Phone #

1Y 2624590

CR2E034 (10/02)



