: ' FILED g
2002 UNIFORM BUSINESS REPORT (UBR) K
L ]
DOCUMENT #  PO80000S1836 Mar 15, 2002 8:00 am ¢
o e e ... .- Secretary of State
) L e e
TEJAS ADWORX, INC. - 03-15-2002 90014 013 ***150.00
Principal Place of Business Mailing Address
707 ASHFORD OAKS 707 ASHFORD OAKS
SUITE 104 SUITE 104
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3533441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHAHDSON' PRESTON B Street Address (P.C. Box Number is Not Acceptable)
707 ASHFORD QAKS :
SUITE 104 o i ) 7
ALTAMONTE SPRINGS FL 32714 Clty FL | ZrCode
8. The abo submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4 ey,
v~ :
SIGNATURG 2L CE
SKnature, typed or printed name of registerad agent and title |IM___(NOTE: Registered Agent signature reguired when reinstating) DATE / 7
9. Ihisfﬁprporatign is elitgiblce‘ tT s.'?tis{fy(;ts Intangible FILE NOW!l! I;EE IS'|$]: 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE {J Ghange [ Addition §
NeME RICHARDSON, PRESTON B NAME =3
seeTapoRess | 713 ASHFORD QAKS | STREET ADDRESS 505
QITY-§71-2IP ALTAMONTE SPRINGS FL 32714 CIY-ST-2P , @
- oc
ke [ petete TITLE [J Ghange  [] Addition |
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS [ . ... e - o f|.STREETADDRESS | N .. _ . — . }
GITY-5T-21P CITY-ST-ZIP
TILE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-21P
TITLE 2 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
13, | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the (eemver or trustee empowered 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 aita with an address, witl all other iike empower fg_cs el ta
' At i ’;ﬁ&}'ﬁu b /Bo{m/}w— _;/)70‘1-— Yo7- 75§ Gooo
SIGNATURE: - st R R R AN TS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loate Daytime Phona #




