FILED

0s3vere

SS REPORT (UBR) .
P99000055056 May 01, 2001 8:00 am
b _ Secretary of State
05-01-2001 90122 008 ***150.00
TEX HUGHLETTE WHEELER ART, INC.
Principal Place of Business Mailing Address
6302 0. ORANGE BLOSSOM TRAIL 5802 SO. ORANGE BLOSSOM TRAIL e
DAVENPQRT FL 33837 DAVENPORT FL 33837
(24 L.Chustmps 12N | RO Box 19/
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3590849 Applied For
Cherstngs, F/ Chp stmsrs A7 Not Appicane
Country Zip Couniry $8.75 Additi
5. Certii f Status Desired . itional
3 i '7 O 9’ jz 70 ? ertificate of Status Desirec ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, BETTY
Streat Address (PO, Box Numbaer is Mol Acceptablal
6802 SO. ORANGE BLOSSOM TRAIL e et e
DAVENPORT FL 33837
City iv; L Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.
SIGNATURE
Signatuse, yped o printed nare of registered agent and title :f applicable, {NOTE' Registered Agent s.gnalure required ween raing DATE
9. This corparation is eligible to salisfy its Intangibie FILE NOW!NE FEE 1S $150.00 .
Tax filing requirement and elects 10 ¢o s0. After MAY 1, 2001 Fee will be $550.00 10 E\ectlon Campa\gn F_-nancmg 0 $5.00 May Be
S —_ - rust Fund Contribution. Added to Fees
{See criteria on back) I Bake Check Pavabie to Dapariment of Sials
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L ); [ Delete T1LE [ Change  [] Additio- gog
NAME BASS, BETTY NANE =
STREET ADDRESS 6802 SO ORANGE BLOSSOM TRA"_ STREET ADCRESS ;r_)
LITY-8T-7IP DAVENPORT FL 33837 CITY-5T-21P S
N
THTLE D [ pelete TITLE [ Chamge [ Additicn g
; LLEWELLYN, RICHARD HAME
STREET ADDRESS POST OFFICE BOX 141 STREET ADZRESS
CITY-ST-21P CHR|STMAS FL CiTY-8T-2IP
TITLE 7 pelate TME [ Crange ] Additon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TITLE O pelete TITLE I Change [ Acdition
NAME NAVE
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP LT -57-21P
TIMLE [ Delete TILE [JChange  [] Additior
HAME NAME
STREET ADCRESS STREET ADDRZSS
CiTY-57-219 CITY-ST-2:P
e T Delete TlLs [d Change  [] Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under catin; that | am an officor or dircetar
of the corporation or the receiver or rustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears .o Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi 34 DIHECTOR

Dayire thorg £

SIGNATURE: _Llend o edlV flewetip &-FE-0) o7- sis- 917%




