2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WOERNER TEXAS, INC.

DOCUMENT # P97000072184

Principal Place of Business

477 § FLAGLER DR

SUITE 1400

WEST PALM BEACH FL 33401
us

Mailing Address

777 S FLAGLER DR

SUITE 1100

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91157 016 ***150.00

LUUIYEU7

AP ALARD

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65'0779268 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 additional
e et e P I - B R e ST a e '.-5";.&-?‘”'{'-9%19 oj’.Si_atus‘Desued._ 0 - .Fee Required -
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/0 CT CORPORATION SYSTEM pravle)
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 t'he ?tgate of Florida.
Vi b -
"SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:prporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PTD ] Detete TITLE D ﬂ\()hange [ Adaition _8
HAME WOERNER, LARRY J : NAME =3
sineer aboRess | 777 S FLAGLER DR STE 1100 STREET ADDRESS 3
onv-sr-2¢ | WEST PALM BEACH FL 33401 CITY-51-2P , o
y o
T SD [ Dakete T C )S@ange O Adilen | &
NAME WOERNER, LESTER J NAME :
streer aooress | 777 S FLAGLER DR STE 1100 STREET ADDRESS
_or-stme_ | WESTPALMBEACHFL3M01. . . Jomseze
TIMLE AT Mig TMLE [Jchange 3 Addition
NAME MOSES, STEVEN A NAME
streer aooress | 777 S FLAGLER DR STE 1100 STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33401 CIrY-81-2P .
TILE 3 Delets TITLE P ] Change %Agditmn
NAME HAME ATy T. WULLE
STREET ADDRESS smeeracoress | ) S, FLAS HPNE J0ITE (10D
Y- sT-2P OITY-ST-2P WRT Phim 4, B 3340 w
e 3 pelete TE s T ' [ Change Mition
NAME NAME T, DAl il iAms, Tﬂ '
STREET ADCRESS STREET ADDRESS ')'\'} S Fu‘ Dﬁ(UE( S Q[rg 1104
CITY-ST-2IP CITY-S7-2IP Wer pm A A ‘AL, 33“(6 i
e 7 oelee TIE ! ‘ Ol cange [ Addition
" NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

\7¢

SIGNATURE:

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, witl.

1 like empowered.

T. 0Aud Wittty A

- .

5¢(~§38- 34

b/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phane #




