2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

TEX RESOLUTIONS, INC.

P99000045424

ecretary of State

04-28-2003 90139 026 ***150.00

FILED
:

Principal Place of Business
18610 WHITE PINE CIR.
HUDSON FL 34667 -

Mailing Address
PO BOX 5367
HUDSON FL 34674

2. Principal Place of Business

3. Mailing Address

1860 Whils

piine L.

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEi Number Applied For
&Ujﬂﬂn 4 F 1 583576866 Not Applicable
Zip Country Country " : $8.75 additional
-3 q (a (9 r—, Y. 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARSON, KAREN
PO BOX 5367
HUDSON FL 34674

- M Kowenm Lacstrn o ooe

Streel Address (P.O. Box Number is Not Acceptable)

(R io white Pina ('L('

Ci
Y H deS o al

FL

5¢Ce7

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE f( CLAJ-M/J &AW rl<a{{ % l'a.(SDﬁj

Y-22-05

Slgnatwa typed or printad narme of reglstered agent and tite il anplncable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE 1 Dalete TInE P KDChange [ Addiion | &
NAME LARSON, KAREN NAME Kavemwlevys o> S
streer anoress | PO BOX 5367 sReeTanoRESS | { R L I@ W h IU_,P Gz Civr - g
CITY-§T-2IP HUDSON FL. 34674 CITY-ST-2IP Hud Sou FL 2466 7 g
TITLE [ pelete TITLE [l change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS T e et am STREETADDRESS- | = + == . £z 2= - - -

CITY-ST-2I CITY-ST- 7P

TLE O pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE ] pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2P

TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§T-2iP CiTY-$7-2P

12. | hereby certify that.the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W@W@iﬁ’fﬂ FRAPED L accon 1P e s, Y2203

727" %2311 9

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




