, FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90207 032 ***150.00

DOCUMENT # P94000007212

1. Entity Name

VISIONWORKS HOLDINGS, INC.

Principal Place of Business

% EYE CARE CENTERS. ACCT PA
11103 WEST AVE

SAN ANTONIO TX 78213

us

Maifing Address

11108 WEST AVE

SAN ANTONIO TX 78213
us

&

RACAU MDA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suile, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3226333 Not Applicable
Zi Count| Zi Count iti
P ountry 8 ountry 5. Certificate of Status Desired (| Ei'gesqg?:;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
P TR = = e | AT = it e e e -

CAPITOL GORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET

TALLAHASSEE FL 32303

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registerad agen and titla if applicable,

{NOTE: Registarsd Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

—

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Change [ Addition
NAME MCCOMAS, DAVID E NAME

street anoress | 11103 WEST AVE STREET ADDRESS

CITY-5T-71P SAN ANTONIO TX 78213 CITY-ST-2IP

TILE V8T O pelete TLE O Change [ Addition
NAME WILEY, ALAN NAME

STREET ADDRESS | 11103 WEST AVE STREET ADDRESS

CITY-5T-21P SAN ANTONIO T™ CITY-ST-2P

L AS T T A s [ me - | T T ettt 3 Change” [ Addition™]"
NAME SHEPARD, DOUG NAME

STREET ADDRESS | 11103 WEST AVE STREET ADDRESS

CITY-§T-ZiP SAN ANTONIO TX CITY-ST-2IP

TE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-2P

TITLE 1 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusteg empowered to/#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered,
4-22-02  20-240353)

Date Daytims Phong #

SIGNATURE:

SIGNATURE AND wﬁn OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

¥ S6ee590

CR2E034 (10/02)



