12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytims Phone #

T =
FILED ’
]
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT # P99000055056 Secretary of State
1. Ently Name 03-17-2003 90127 013 ***150.00
TEX HUGHLETTE WHEELER ART, INC. '
Principa! Place of Business Mailing Address
1047 CHRISTMAS ROAD P.O. BOX 141
CHRISTMAS FL 32709 CHRISTMAS FL. 32709
2. Principal Place of BUsiness 3, Maiing Address H"“Il’N”l”l"l“"l” I”H Ill“ ||||| I“l’ |“|l||m mll m”“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3590849 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desred ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e T - s e ene o e NAME g e - - -
BASS, B Street Address (P.O. Box Number is Not Acceptable)
ree are: Q. Box Number 15 NCt AcCepial
6802 SO. ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837
City FL Zip Code
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl'igalions of registeré%'agent. . ) : ‘
SIGNATURE ;s
- Signature, tyesd or p_g_nted name of ragistered agent and litte it applicabis (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWi! FEE IS $150.00 .
Atter May 1, 2003 Fee will be $550.00 Rk B oA
Make Check Payable to Florida Department of State ’
10. . "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TLE [ Change [ Addition g
NAME ASS, BETTY NAME S
staeer sooness 802 SO. ORANGE BLOSSOM TRAIL STREET ADORESS 3
crv-si-z¢ - DAVENPORT FL 33837 CITY-51-ZIP 2
[
e D O Detste TITLE Clchange [ Addition &
NAME LLEWELLYN, RICHARD NAME
staeet aooress POST OFFIOE BOX 141 STREET ADORESS
crv-st-zp JCHRISTMAS FL CITY-5T-2IP
TME O] pelete TIMLE [T Change [ Addition
HAME NAME
STREET ADDRESS | T A e e e e - WEGTREET ADDRESS S| 1 e - == Yo e .
CITY-ST-2IP ] CITY-ST-2IP
TIMLE ] Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



