2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072120

1. Entity Mame

WOERNER TEXAS MARKETING, INC.

Principal Place of Business

777 $ FLAGLER DRIVE

STE 1100

WEST PALM BEACH FL 33401
us

Mailing Address

777 S FLAGLER DRIVE

STE 1100

WEST PALM BEACH FL 33401
us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2001 8:00 am_

Secretary of State

05-05-2001 90367 031 ***150.00

NI

DO NQT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Appiied For
65‘0779270 Not Applicable
Zi Count Zi .
P ountry P Country 5. Certificate of Status Desired [ ?g'ggqﬁf:ém”a'
6. Name and Address of Current Registered 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 : ‘
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, typed or printed name of registered agent and titls if apphicable. {NOTE: Registered Agent s'gnature required when reinstaing) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
§ tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

(See criteria on back)

O

Make Check Payable te Department of State

Trust Fund Contribution. Added tc Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O Detete e D X]hange [ Addition
HAME WOERNER, LARRY J NAE

STREETADORESS § 777 S FLAGLER DRIVE STE 1100 STREET ADDRESS

cv-sT-ZF | WEST APLM BCH FL 33401 CITY-SI-21P ,

TILE sD [ Delete TITLE Changs [ Addition
NAME WOERNER, LESTER J NAME c ﬂ

STREET ADDRESS | 777 S FLAGLER DRIVE STE 1100 STREET AUDRESS

omv-sT-ap | WEST PALM BCH FL 33401 CITY-ST-2P

TITLE ] Delete TITLE P ﬁ (] Change Mitiun
NAME NAME e T, L

STREET ADDRESS STREET ADDRESS I]Ef’t\ S. RAGLER. O Su u_E llog

CITY-§1-2P CITY-§T-2P WesT PAm QEY{U{. h 33’{0[

e 1 Delete TLE ST O Change Mdmon
NAME NAME A

STREET ADDRESS STREET ADDRESS j]:}',.‘b@bl?;!_zzmﬁlzs ﬁ}gﬁszE fiad

CITY-ST-2IP CITY-ST-ZIP WEST PM ﬁ"u‘f FL. 3346{

THLE 1 pelete TITLE ! I Change  [[] Addition
NAME NAME
#STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TITLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-ZP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

WOthQ[_Iike empowered.
k )

[ ) T. kit wiluAS TR

oA foste 5L

SIGNATURE AND TYPED OR FAINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



