LS

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

N 4 10N

DOCUMENT # P98000081836 - Secretary of State
. -
1. Entity Name 03-17-2003 Q0067 050 ***150.00
TEJAS ADWORYX, INC.
Principal Place of Business Mailing Address
707 ASHFORD QAKS 707 ASHFORD OQAKS
SUITE 104 SUITE 104
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES o
et
City & State e} - Clily &:State st SemmmmmEmSne = 2= 21 EEV Number 59-3 1 Appliad For
. T e ST - -
-t T T 53344 Not Applicable
Zi Zi t it
® Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON' PRESTON B Strest Aadress (P.0. Box Number is Not Acceptahle)
707 ASHFORD QAKS
SUITE 104
ALTAMONTE SPRINGS FL 32714 City FL | ZoCode
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if asplicable. {NOTE: Regisisred Agent signature reguirad when reinstating) DATE
‘ FiEWEEW 5000 =S = = L.
- 9. Election Campaign Financin ML
After May 1,2003 Fee will be §550.00 : Trust Fund Coiirﬁ:ution. s fz;gl%hgzif ©
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PSTD O pelete TLE O Change [ Addition | S
NAME RICHARDSON, PRESTON B HAME 2
sTReeT ADORESS | 713 ASHFORD QAKS STREET ADDRESS 3
onv-r-20 | ALTAMONTE SPRINGS FL 32714 CiTY-§7-2P i
" o
TTLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STHEET_ ADDRESS STREET ADDRESS
CITY-ST-2IF - - CITY-§T-2IP
TILE Ooeete B TE ~= - |— —— —— . [JChange [ Addition
NAME NAME N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THLE 1 pelete TITLE {J Changs [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP -
e O Deete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-8T-21P
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackherfelt with an address, with all other like empowered.
I 7 4W e //w F iy 00
SIGNATURE: |}l o3 D 2/F7 Hor- 283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'd Date Daylime Phone #




