2000 UNIFORM BUSINETSS REP@R‘E‘\(UBR)
DOCUMENT # P92000055056

1. Eniity Name

TEX HUGHLETTE WHEELER ART, INC.

Principal Place of Busginess

6802 SO. ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837

Mailir%g Address

6802 S0, CRANGE BLOSSOM TRAIL
DAVENPORT FL 33837-7517

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic,

Suite, Apt. 4, etc.

372

FILED
Apr 26, 2000 8:00 am
ecretary of State

(03-21-2000 90022 009 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEINumber & T BOGD B < Applied For
] =5. Not Applicable
dp Country Zip Caountry — ‘ - $8.75 Additionat
§. Certiticate of Status Desired ] Fao Raduired
6. Name and Address of Current Regisierad Agent 7. Name gnd Address of New Registered Agent
Name -+ -
BASS, BETTY Siree! Address (P.O. Box Number is NGt Acceptabial
£802 SO, ORANGE BLOSSOM TRAIL
DAVENPORY FL 33837
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce, typed o prinfed name of ragistarsd ageni and utle i app:icabla, (NOTE: Raglsiarad Agant signature requised when resnsialing) DATE
9. This corporation is eligible to salisfy is Intangible FIL[$ NOW!II FEE IS $150.00 +0. Electi . .
Tax filing fequirernent and elects to do so After MAY 1, 2000 Feo will be $550.00 0. Election Campaign Financing $5.00 May Bo

Trust Fund Contnbution. Adied o Fees

(Sese criteria on back)

Mike Checl;k Payable to Dapariment of State
QFFICERS AND DIRECTORS

1t. 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Delete e O Change [ Adgition |
HANE BASS, BETTY NAME %
STREETADDRESS | £802 SO. ORANGE BLOSSOM TRAIL STREET ADDRESS 9
GITY-ST-ZiP DAVENPORT FI_ 33837 CITY-ST-2iP g
fisd

me o] ] oekere TRE Ccrenge [ Addition | ©
NANE LLEWELLYN, RICHARD NAME
STHEET coRESS ¢ POST OFFICE BOX 141 STREET ADDRESS
tm-S-7P ] CHRISTMAS FL CITY-5T-21P
TTE O oe'ete TIE Clcrange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADNRESS
CITY-§T-21P \ Ciy-S1-7IF
mE O etere WHE O Cronge [ Addition
NAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-Si-2P CiTY-ST-2IP
e O Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-41-21P
13. ! heraby cettlfg that the information supplied with this filin u';!oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the information

indicaled on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director

of the eorporation or the receiver or trustea empowered 10 dxecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an aitachment with an address, with al! othér like empowered.

A XNy /4 IS S
SIGNATURE: FaZ s v AL
SIGNATURE AND YYPED OR PRHTED H’A.Hf OF SIGNING OFFICER OR DIRECTOR Oate Dayutva Phone #

l



