7_& o o FILED

.t
2001 UNIFORM BUSINESS REPORT (UBR) ~ Jun 19,2001 8:00 am
LY .
DOCUMENT # F95000001605 . Secretary of State
1. Entity Name : 06-19-2001 90008 028 ***150.00
HAMPTON-TILLEY ASSOCIATES OF TEXAS, INC.
Principal Place of Business Maling Addross L U Lty v
740 GODDARD AVE. * 740 GODDARD AVE. ' - : — :
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005 ) ’.‘ p—
Suite, Apt. #, stc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State .| % FEt Number 56654 ’ Applied For
a1 0 Not Applicable .
Zp = - - County . - - —]- Zip - Country - C : S $8.75 Addidonal ~ |
8. Certificate of Status Desired 0 Fee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reg! d Agent
v— - e — o~ 1 MName . et ¢ tn
C T CORPORATION SYSTEM -
Strest Address (P.O. Box Numbar is Not Acceptable)}
1200 S, PINE ISLAND RD, .
PLANTATION FL 33324 E ’ . ;‘
City _ FL l Zip Codo )
8. Tha abova namad entity submits this statement for thé purpose of changing its registered office or repistered agent, or both, in the State of Flerida.
SIGNATURE —
Signanure, typed of printad name of registaied agant and tta I appiicaie. - . [{NOTE: Registersd Ageni signassrs isquired when 1eNKIWG) DATE
4
9. This corporation is eligible to satisfy its Iniangible FILE NOW1!I FEE IS $150.00 10. Efection C ign Finanein i,
Tax fiing requiremen: and efects to do . After MAY 1, 2001 Foe will be $550.00 Tovet Fon Geomuton. O $5.00MayBe | b
~~(S¢w criteria on back); E——|—Make Check Payable to'Depariment of State—{— T - I a?
11, - QFFICERS AND DIRECTORS . T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 =
Jul PD O peete TiIE O change [ Addition §
NAWE TILLEY, C M it ‘ NAME . z
stezy oress | 2212 KEHRSGLEN STELTAOAES 3
omv-st-2¢ | CHESTERFIELD MO 63017 omv-s1.20 &
me - SD 3 pelats F e » ClChange [ Addtion g
NAME HAMPTON, DON A : RAME ‘
STREET ADORESS | 24 BROADVIEW FARM RD: STREET ADDRESS
Shvstar | CREVE COEUR MD 63141 o skae
JTIE Sk . . - O-Dotete me_ . .| _ O Crarge [ Addition
NAME NAME . -
STREET ADDAESS : STREET ADDRESS -
CITY-S7-2P X anv-si-zp ™ R
TmE - O pelete § m: ' O Change [ Addition
NAME EE . NAME -
STREET ADDRESS ) STREET ADDRESS
| Grv-st-zp ’ CTY- ST-29
e 7 Delete TITLE O Ctangs 7] Additien
" NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-st-ZP Y- ST-7°
o E ' [ Detats TILE ’ [T Changs 2 Addition
T NAME - i NAME
- smzrmiss STREET ADDAESS
ncrrr s-ae CITi-ST-7P
13| hareby certify that the information supplied wuh this liling does not gualify for the axemption stated in Section 118.. 07%3)(») Florida Statutes. | turthar certify that the informaticn. |
indicated on this report of supplamental report is true accurate and that my signature shail have the same legal effect as if made Under cath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered g exacute this repon as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 of Block 12 if
changed "OF on dn atiachment with an address, with all other ke empowered
SIGNATURE:




