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BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number: 156126400 Entity Type:  Domestic For-Profit
Corporation
Original Date of Filing: December 14, 1999 Entity Status: In existence
Formation Date: NAA
Tax 1D: 17429390184 FEIN:
Duration: Perpetual
Name: BUTTROSS GROUP II, INC.
Address: PO BOX 3396
Austin, TX 78763-5396 USA
REGISTERED FILING ASSUMED ASSOCIATED
AGENT HISTORY NAMES MANAGEMENT NAMES ENTITIES
| Name Address Inactive Date
Albert J Heinrich 7901 Cameron Rd., Bldg. 3. Ste 100
L Austin, TX 78754 USA

Return to Search J

Instructions:
+ To place an order for additional information about a filing press the 'Order’ button.

http://directsearch.sos.state.tx.us/corp_inquiry/corp_inquiry-entity.asp?:8filing_number=...

10/15/2010



BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number;:

156126400

Entity Type:

Domestic For-Profit
Corporation

Orieina! Date of Filing: Deccember 14, 1999 Entity Status: In existence
Forrtion Date: MN/A

Tax 1D: 17429300184 FEIN;

Duration: Perpetual

Name: BUTTROSS GROUP II, INC.

Address: PO BOX 5396

Austin, TX 78763-3396 UUSA

Page | of |

| PEGISTERED  FILING ASSUMED ASSOCIATED
VOENT HISTORY NAMES  MANAGEMENT  NAMES ENTITIES
Letst Update Name Title Address
May 13,2009 DAVID A BUTTROSS SECRETARY PO BOX 5396
Jr AUSTIN, TX 78763 USA
May 13,2009 DAVID A BUTTROSS DIRECTOR PO BOX 5396
Jr AUSTIN, TX 78763 USA
May 13,2009  DAVID A BUTTROSS TREASURER PO BOX 5186
, Sr AUSTIN, TX 78763 USA
Moav 13,2009 DAVID A BUTTROSS PRESIDENT PO BOX 5396
AUSTIN, TX 78763 USA
May 13,2009 DAVID A BUTTROSS PRESIDENT PO BOX 5396
Ir AUSTIN, TX 78763 USA

Return to Search

In=tructions:

l'c place an order for additional information about a filing press the 'Order’ button.

http://directsearch.sos.state.tx.us/corp_inguiry/corp_inquiry-entity.asp?spage=mgmt&:Sp...

10/15/2010
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BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number:

Oricinal Date of Filing:

156126400

Domestic For-Profit
Corporation
In existence

Entity Type:

December 14, 1999 Entity Status:

Formation Date: N/A

Tax 1D 17429390184 FEIN:
Duration: Perpetual

Name: BUTTROSS GROUP 1L, INC.
Address: PO BOX 53394

Austin, TX 78763-53096 UUSA

| PEGISTERED ~ FILING ASSUMED  ASSOCIATED
AGENT HISTORY NAMES MANAGEMENT  NAMES ENTITIES
- Date of Expiration  Inactive Name

Assumed Name Filing Date Date Status Counties

i Ruttross Motors December 20, December 20, Active
2002 2012

BAM February 15, February 15, Active All Counties
2008 2018

~ Relmn 10 Search

nstructions:
To piace an order for additional information about a filing press the 'Order’ button.

-

http://directsearch.sos.state.tx.us/corp_inquiry/corp_inquiry-entity.asp?spage=andz:Spage...

10/15/2010



ARTICLES OF INCORPORATION

. In th ELED
i
BUTTROSS GROUP II, INC. Secrctary of Egant;;h?exns
DEC 1 4 1999

ARTICLE ONE
The name of the corporation is Buttross Group II, In&rporatiens Soction
ARTICLE TWO
The period of its duration is perpetual.
ARTICLE THREE
The purpose or purposes for which the corporation is organized are:

The transaction of any or all lawful business for which
corporations may be incorporated under the Texas Business
Corporation Act.

To deal in all kinds of real and personal property

subject to Part Four of Texas Miscellaneous Corporation
Laws Ahct.

To engage in such businesses and to do all other things
necessary as are related to or allied with the purposes
herein set forth.

ARTICLE FOUR

The aggregate number of shares which the corporation shall have
authority to issue is 100,000 with no par value.

ARTICLE FIVE

The corporation will not commence business until it has received
for the issuance of its shares consideration of the value of One

Thousand and No/100 Dollars ($1,000.00) consisting of money, labor
done or property actually received.

ARTICLE BIX

The address of its registered office is 4408 Spicewood Springs
Road, Austin, Texas 78759 and the name of its registered agent at
such address is Charles J. Young.

ARTICLES OF INCORPORATION
SryFILES\WANDANCORPY1TO4-9, 101 =1
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ARTICLE BEVEN
The initial director’s name and address is:

David A. Buttross
P. O. Box 5186
Austin, Texas 78763

The name and address of the incorporator is:

Charles J. Young

Richey & Young, P.C,

4408 Spicewood Springs Reoad, Suite 100
Austin, Texas 7B759

IN WITNEES WHEREOF, I have hereunto set my hand this the 14th
day of December, 1999.

ARTICLES OF JNCORPORATION
S:\FILES \WANDANDORPY ) 704 -9. 107 -2=
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¥

The Buttreoss Group, Inc,
5818 Balcones #202
Austin, Texas 7B735

Decemper 14, 1999

Secretary of State
Corporate Division

P.0O. Box 13897

Austin, Texas 78711-3697

Re: Use of Corporate Name

Dear Sir/Madam:

The board of directors of The Buttross Group, Inc., a Texas
corporation, have authorized Charles J. Young as incorporator teo
file articles of incorporation for a new Texas corporation to be

named Buttross Group II, In¢., and authorized said use of a name
similar to The Buttross Group, Inc.

Sincerely,

; s
David A. Buttross,
President

DAB/wb
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 FILED
‘N the Office of the

Office of the Secretary of State Y. StHia o1 Theons
Corporations Section 0CT 21 2002
P.O. Box 13697

Austin, Texas 78711-3697

corporatisne Sasfien

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

I The name of the entity is _Buttross Group II, Inc.

and the file number issued to the entity by the secretary of state is U 1561264
2. The entity is: (Check one.)

a business corporation, which has authorized the changes indicated below
through its board of directors or by an officer of the corporation so
authorized by its board of directors, as provided by the Texas Husiness
Corporation Act.

(0 a non-profit corporation, which has authorized the changes indicated below
through its board of directors or by an officer of the corporation so
authorized by its board of directors, or through its members in whom
management of the corporation is vested pursuant to article 2.14C, as
provided by the Texas Non-Profit Corporation Act.

[[] a limited liability company, which has authorized the changes indicated
below through iis members or managers, as provided by the Texas Limited
Liability Company Act.

[] a limited partnership, which has authorized the changes indicated below
through its partners, as provided by the Texas Revised Limited Partnership
Act.

(] an out-of-state financial institution, which has authorized the changes
indicated below in the manner provided under the laws governing its
formation.

3. The registered office address as PRESENTLY shown in the records of the Texas
secrefary of state is 4408 Spicewood Springs Rd #100; Austin, Tx 78759

4. A. The address of the NEW registered office is: (Please provide street address, city,
state and zip code. The address must be in Texas.)

1400 West Anderson Lane; Austin, Texas 78757
OR O B. The registered office address will not change.

5. The name of the registered agent as PRESENTLY shown in the records of the Texas

secretary of state Is Charles J. Young

6. W A. The name of the NEW registered agent is

CR B. The registered agent will not change.
(4 g



Following the changes shown above, the address of the registe
of the office of the registered agent will continue to be identi

el office and the address
as required by law.

By:
ﬂA person authorized to sign
on behalf of the entity)

INSTRUCTIONS

It is recommended that you call (512) 463-5555 to verify the information in tems 3 and 5
as it currently appears on the records of the secretary of state before submitting the
statement for filing, You also may e-mail an inquiry to corpinfo@sos.state.tr.us. As
information on out-of-state financial institutions is maintained on a separate database, a
financial institution must call (512) 463-5701 to verify registered agent and repistered
office information. If the information on the form is inconsistent with the records of this
office, the statement will be returned.

You are required by law to provide a street address in item 4 unless the registered office
iz located in a city with a population of 5,000 or less. The purpose of this requirement is
to provide the public with notice of a physical location at which process may be served
on the registered agent. A statement submitted with a post office box address or a lock
box address will not be filed.

An authorized officer of the corporation or financial institution must sign the statement.
In the case of a limited liability company, an aunthorized member or manager of a limited
liability company must sign ihe statement, A general pariner must sign the statement on
behalf of a limited partnership. A person commits an offense under the Texas Business
Corporation Aet, the Texas Non-Profit Corporafion Act or the Texas Limited Liahility

Company Act if the person sipns a document the person knows is false jin any material

respect with the intent that the document be delivered to the secretary of state for filing.

The offense is a Class A misdemeanor,

FPlease attach the appropriate fee:
Business Corporation $15.00
Financial Institution, other than Credit Unions $15.00
Financial Institution that is a Credit Union $ 5.00
Non-Profit Corporation $ 5.00
Limited Liability Company $10.00
Limited Partnership $50.00

Personal cheeks and MasterCard®, Visa®, and Discover® are accepted in payment of
the filing fee. Checks or money orders must be payable through a U.S. bank or other
finnncial institution and made payable to the secretary of state. Fees paid by credit card
are subject to u statutorily authorized processing cost of 2.1% of the total fees,

Two copies of the form along with the filing fee should be mailed to the address shown
in the heading of this form. The delivery address is: Secretary of State, Statutory
Filings Division, Corporations Section, James Earl Rudder Office Building, 1019 Brazos,
Austin, Texas 75701, We will place one document on record and return a file stamped
copy, if a duplicate copy is provided for such purpose, The telephone number is (512)
463-5555, TDD: (R00) 735-2989, FAX: (511) 463-5709,

Form MNo. 401
Revised 999



e 03002
T TevEO8E
aTCode m 13196

TEXAS FRANCHISE TAX
PUBLIC INFORMATION REPORT
MUST be fled wath youwr Corpeestion Franchise Tay Report
| Illlillli IIE[I ll|||ill|.| Illllf1nrﬂﬁrllwl'lu:fﬁilll
BUTTROSS GROUP 11
PO BOX 5396
AUSTIN

The fallowing informatian MUST be provided for the Secrelary of State (5.0.5.) by each corparalian or fmted habiiy
company that files a Texss Corporation Franchise Tax Report, The infarmalan will be avadable far puble inspecton.

"SECTICN A” MUST BE COMFLETE AND ACCURATE,

It preprinted informanan s not correct, please type or print the correct Information,

TX 78763-5396

3333 | b.®

TETECED

Do not weilg 0 the space

g, Toepnyat idenbhcaton number

1-74=-2939018~L4

d Repoil year

2002

Secrelmry of State Me number of. il none,
Cn:q-nptrdlnr wich o laof ad nurmies

| 5
| Mok 5o Foanchisg 01561264-00

’ e PIR/ING m L& 1234

1-.

1

Tax Heport form, Page 1

Please sign below!

() Blecken this eaclo campleialy if there are curantly Ao chuuyges to the informaion prepeinted in Sections A, B, and C of this repor,

Comporaton’'s prncipal othce

Principal place of business

SEC'HOH A, Mome, Wie end mailing address of sach officer and

director, Usa additional sheels, if necessary,

TTLE: T OIAEG 00 1 Socinl Seourlty No. (Qpoonalf |
[}GLutiﬂ A, beuiﬁ*T)SS Yo R DeesidevdT DT ves
_ Preswd [ ves
Wﬁm g Expiration data [rim-go-yrr)
0. Box S396  Austim , TX 787¢ 3
7 z TTITLE: 5 R: fal Sscunty Ho. [Optional)
"“ﬂwd, A. Butfross Sr. . VP S YES |
[MAIORG ADUAESE | B Expiration date (mm-0c-F)vy)
P.o. Box 5186 ; pustin , TX 78763
7 '!'["I'LE T -DIRECTOR .} Socinl Sacurity No, (Optional)
I)aJJLdL A. Guttross J_r‘ ]Sec,n.ira.r., [wlves l
MAILING EDRESE j F Expiration aate (mm-ac yriy)
Po. Box 53965 Rustin, T 78763
3 T TITLE | DAECTOR | Socal Secunly Ho. (Opticnal) |
David A 6%055 Sr. Treasurer | [Moyes
[WEIHG 407 T | Expirabon dats jmm-dd-yyye)
T 0D.6. Gorx Si8b © Austin  TL 78763 !
[FAME [~ — ' TWILE] [[DIRECTOR | Socl Security No. [Optianal}
. | _LYES | ]
[MEUNE * "TRESE | S | Exprration dote (mmr o8- vyt
|
SECTION B, List each corporabion o lemited lisklity company, if =0y, inowhich this reporfing corparation of limied bability company owns an intarest of ten
percent (10%; or more. Enter the information requesied for aach corporation, Use addtional sheets, # necessary.
M ol tnied (subsidiaryd eonpeostion ) © Biale of incorpaeaben Texps 5.0.5. file numbin Parcentage Interest
Harra of ceed {subssiary) oo malon l Siato of incor porabion Temas S.0.5, fa number Percenlags Interasl
SCCTIONC,  List each corporabion of leted hatlity company, i any, that owns an mierast of len peccent (10%) or mere in this reporting corporation or bmited
hability compeny. Enier the information requested for each corporation or imted labiity company, Uise additional sheats, f nacassary.
R o 7 (parent) conpo BUoN Stple of incorporabon Tesrs 5.0.5 e numbos Pt canlags Intesesl
Flegistered o wnt and reqisteeed otice currently on Tla. [Changes must be G090 soparately with the Secretary of Stafe )
aoen: CHARLES J YOUNG
wen LUOB SPICEWDD G o
Cttoe: c ”_5 S EEH_\’D SERTNGS ROA O Blacken this cirele il you need forms
AUSTIN, TX 7 '??'? 59 to change thes information.
[T de. 1 nleematan in s decument end any sHachmsenis is Tus and cotrect to the besl af my knowledge and bebal and thal a copy of this repor) has been maled 1o eech
s 1whois a0 elficer of ditécion and whois nol cun ety amplayad by this corporabon or limited liability company o a rolated corporebon,

?rr;szuﬂM

Date

t-11- 02

Droytimes phond (Area coda and mumber)

J{gw 3720 -08 8%

037 1?41




FILED

NEEE CER
cretary o

Office of the Secretary of State w. e 0
Corporations Section UEC 2 0 2002

P.O. Box 13697 c

Austin, Texas 78711-3697 orporaions Section

ASSUMED NAME CERTIFICATE
FOR FILING WITH THE SECRETARY OF STATE

The name of the corporation, limited liability company, limited partnership, or
registered limited liability partnership as stated in its articles of incorporation, articles
of organization, certificate of limited partnership, application for certificate of
authority or comparable document is

Buttross Group II, Inc.

The assumed name under which the business or professional service is or is to be
conducted or rendered is

Buttross Motors

The state, country, or other jurisdiction under the laws of which it was incorporated,

organized or associated is__ Texas and the

address of its registered or similar office in that jurisdiction is

1400 West Anderson Lane Austin, Texas 78757

The period, not to exceed 10 years, during which the assumed name will be used is

10 Years
The entity is a (check one):
A,
Business Corparation [J] Non-Profit Corporation
Professional Corporation Professional Association
O Limited Liability Company O Limited Partnership

[] Registered Limited Liability Partnership

B. If the entity is some other tvpe business, professional or other association that is
incorporated, please specify below (e.g., bank, savings and loan assoclation, ete.)

registered office Is 1400 W est Anderson Lane, Austin, Texas 78757

and the name of its registered agent

at such address is Charles T, "-’m_uj_g

The address of the principal office (if not the same as the registered office) is

Same as Registered Office




7. If the entity is not required to or does not maintain a registered office in Texas, the
office address in Texas is

and if the entity is not incorporated, organized or assoclated under the laws of Texas,

the address of its place of business in Texas is

and the office address elsewhere is __

e

8. The county or counties where business or professional services are being or are to be
conducted or rendered under such assumed name are (if applicable, use the
designation *ALL” or *ALL EXCEFPT™)

Travis County
9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies
that the entity has duly authorized the attormey-in-fact in writing to execute this
document, 7
By g
Rignature ¢er, general pariner, manager,
representative or attorney-in-fact of the entity
NOTE
This form is desipned to meet statutory requirements for wit] th ary of gtate and s i

meet filing requirements on the eopnty level, Filing requirements for assumed name documents to be filed with
the countv clerk differ. Assumed name documents filed with the county clerk are to be execpted and

acknowledped by the filing party, which requires that the docement be notarized,

Form No. 503
Revised 9793



@E w2, f 3333 | 332753901308

o
& TCods @ ]3]96 . Do o write in tha spase above
TEXAS FRANCHISE TAX & Tespayer idenhficabon nurmnbed d. Report year
PUBLIC INFORMATION REPORT . F -
MUST ba fded o salisty frenchise tax frequiraments _— = 1-74~2939018-4 = 2003
I E— Coov ped st name and addrass .
1—”I1l“ll1IIIIIIIHIHI”IIIIL:LHI'IIIII”HII!Hl”lIIII”l e PIRIND || 1- 2,3 4
BUTTROSS GROUP TI TINC Secratary of State fla number of, if nona,
Po BOX 5396 Compboller unchertared numbe
AUSTIN TX 787k3-539k n e
! Hom k on Fronchusa -
|| Tav Repor? foren, Page 1 0156“"&# oo L
The follewing information MUST be prowvided for tha Secretary of State (505) by each corparanon ar hmted liabilty T
company that fles a Teons Corperation Franchise Tax Repon. Use addtional sheels fer Sactians A B, and C. f necessary. I | |
The wformation will be avadabls for pubiic inspachion. T
2 Pleast sign below/ Il i ’ il
Hf the praprinted infarmaton s not carrect, please lype of print fhe carrect informaton, —-‘.' =4 1 % II 103 s ; L] Ve

O Blacken this eirele complelaly it there are currently no chancoss to the information preprintad in Sectione & B, and & of this report.

Corporabon’s prineipad offica

T 400 W Andercov Lin | Austin TY 7€7S7
Princgeet place of busmesa I[{vDD ;‘;J ﬂ“d_ﬂ"gﬂﬂ L.{A. 'l ﬁ-u_j'hy] jﬂ "_fg'? g,_._?

SECTION A.  Mams, litle, and masing address of each officer and direrror

(R g [ATCE] DHEG TOHR | Social Secunty Ho. [Optional]
DAVID A BUTTROSS JR _ | PRESIDENT | [ 1veS i

[HAILING ADDRESS || Term wRRIFAL QN [mm-cd-ypry,
i PO _B0x 5356 AUSTIN, TX 78763 _
[ NAEE | MITLE .. DIHECTOR -] Socal Seaurlty Ha, (Ophonal)
DAVID A BUTTROSS SR  VICE PRESI T_TYEE
MAILING AODAESS Tarm expirationimm-oo-yryy

PO BOX 5186 AUSTIM, TX 78763
[RAEE] JITLE ] T DIREGTOR!| Sookl Security No. (Optonal}

. DAVID A BUTTROSS JR SECRETARY | | vEs
MLt ¥ Tarm expirabi on (Mmoo Fryy
B PO POX 5396 AUSTIN, TX 78763 )
A [TLE] BINECTOR | Sodal Security Ho. {Optianaly
| navID A BUTTROSS SR | TREASURER | © | ¥ES L
‘WLHG ADDRESS | Tarm expirationimm-dd-vrvyl
i =" - === t
PO BOX G186 AUSTIN, TX 787631 :
B L i ) TITLE ] [ TARECTOR| Social Securlty No. (Optienal)
UAVID A BUTTROSS JR DIRECTOR | [ x|vEs
[ WEILIHG. ADDRESS | Tarm e xpirall &n (mun-de- yeyy)
PO BOX 5356 AUSTIN, Tx 7B763
SECTION B,  List each corporsien e imited bability company, i 0w - which this reporting corporation of limied hability company owns an mierest of ten
_ percant (10%] ot ware. Enter the indermation reac oo o each eorporation or limiled liabildy company.

| oof owned (Subsidia ) o pod o Stnte of incofpor ation l Taxas S05 kle number FParcentage inle as

2 ot cwned (56 osidi ~;.r.gar==_ n Swsle of mporporatizn Texas 505 e numbe Perceninga Intefes!
i |
S0 CNOME. Lt epch corporeton or imded Lability company, © =y, that owns anonterest of ten percent {10%) of maore in this reporting corperation ar limited

timbility &= oany. Srter the nlormaton requaestad ‘o aach corporation ar limited lability company.

F ek g | eal) oo rephon State of ncor porabon Texas 505 Mo numb-at Percentage Interest
e sutened ppent and rog: T<.!n- Wi rr.ai:'.'g.' o i:l..-._.'Sw ngiichons ¢ ! 1o make chanpes. |

e CHARLES ) YOUMG
| . 100 WEST ANDERSON LAME S T i -

= B lacken this cucle d you neod forms
AUSTIN, Tx Ja/&7 O o change this infarmaticn.

‘i ihat the i fomal -;.;uﬁ‘n_. U c Rk Ang Ay Bilechments 15 ua o con eth ta e basl ¢ my kicwiedge and beliel and thal & copy of Eis répo has been maded ko aach
rraned in B epn! 918 a0 cheed of directon und who s ned gure y employed by Bus e porabon of liruted Eabilty company o & relaled corporation.

Lo o gova suoeed peaon - 2
L S —— | Presudond”

Dinfe Daytima phona (Ares code and number|
§-29-03 |(512) 320 - 0BEE
0392450




Filf.fED fthe
Office ©

Office of the Secretary of State SEC,‘;}E‘; of State of Texas
Corporations Section 003

P.O. Box 13697 DEC 1712 |
Austin, Texas 78711-3697 Corporations Section

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

1. The name of the entity is Buttross Group IT Inc.

and the file number issued to the entity by the secretary of state is 01561264
p8 The entity is: (Check one.)

[£] a business corporation, which has authorized the changes indicated below
through its board of directors or by an officer of the corporation so
authorized by its board of directors, as provided by the Texas Business
Corporation Act.

O a non-profit corporafion, which has authorized the changes indicated below
through its board of directors or by an officer of the corporation so
authorized by its board ol directors, or through its members in whom
management of the corporation is vested pursuant to article 2.14C, as
provided by the Texas Non-Profit Corporation Act.

[] a limited liability company, which has authorized the changes indicated
below through its members or managers, as provided by the Texas Limited
Liability Company Act.

[ 2 limited partnership, which has authorized the changes indicated below
through its partners, as prov "led by the Texas Revised Limited Partnership
Act.

[0 #n our-of-state financial insiitution, which has authorized the changes
indicated below in the manner provided uader the laws governing its
formation,

3, The registered office address as PRESENTLY shown in the records of the Texas
secrotary of state is 1400 West Anderson lane, Austin, Tx 78757

4. = A. The address of the NEW reaistered office is: (Please provide street address, city,
statc and zip code. The addres: ust be in Texas.)

402 "West 18th St Austin, TX 78701
OR O Li, The registered office addr s will not change.

LB The name of the registered agent as PRESENTLY shown in the records of the Texas

secretary of state Is Charles J Y oung

6. A. The nume of the NEW reg/-tered agentis Albert J. Heinrich, Attorney

OR I, The registered agent will 0o f change.
|







7. Following the changes shown above, the address of the registered office and the address

of the office of the registered agent will continue to be identigal, as required by law.
E}r: x}b—\_“
7(:-1 person authorized to sign
on behalf of the entity)
INSTRUCTIONS

1. It is recommended that you call (512) 463-5555 to verify the information in items 3 and 5
as it currently appears on the records of the secretary of state before submitting the
statement for filing. You alsv may e-mail an inquiry to corpinfof@sos.stafe.teus, As
information on out-of-state financial institutions is maintained on a separate database, a
financial institution must call (512) 463-5701 to verify registered agent and registered
office information, If the information on the form is inconsistent with the records of this
office, the statement will be returned.

1. You are required by law to provide a street address in item 4 unless the registered office
is located in a city with a population of 5,000 or less, The purpose of this requirement is
to provide the public with notice of a physical location at which process may be served
on the registered apent. A statement submitted with a post office box address or a lock
box address will not be filed.

3, An authorized officer of the corporation or financial insfitution must sign the statement.
1n the case of a limited liability company, an authorized member or manager of a limited
liability company must sign the statement. A general partoer must sign the statement on
behalf of a limited partnership. A person commits an offense under the Texas Business
Corporation Act, the Texas Non-Profit Corporation Act or the Texas Limited Liability
Company Act if the person siv  : a document the person knows is false in any material
respect with the intent that the ('neument be delivered to the secretary of state for filing.
The offense is a Class A misde anor.

4. Please attach the appropriate foc:

Business Corporation 815.00

Financial Institution, ot ey than Credit Unions S515.00

Financial lostitution the! s a Credit Union S 500

Non-T'rofit Corpoeration $ 5.00

Limited Liability Company $10.00

Limited Partnership $50.00
Tersonal checks and MasterCord %, Visa®, and Discover® are accepted in payment of
the Gling fee. Checks or mo nrders must be payable through a U.S. bank or other
fronneinl institution and mad: ovable to the secretary of state. Fees paid by eredit card
aresubject to a statutorily av'h rized processing cost of 2.1% of the total fees.

5. Twao eopies of the [orm alony © 0 the filing fee should be mailed to the address shown
in the heading of this form. "lhe delivery address is:  Secretary of State, Statutory
Filings Division, Corporations Scction, James Earl Rudder Office Building, 1019 Brazos,
Austin, Texas 78701, We will - «ce one document on record and return a file stamped
copy, if a duplicate copy is prooided for such purpose, The telephone number is (512)
463-5555, TDD: (800) 735-290). FAX: (512) 463-5709.

Form No. 111

Revised &
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aTCode m 13196 ro oo busT bo e 10 - Blemokwrb Hipsnava sbove
satisfy franghiss lax requirermants @, Taxpayer identfication numbear d. Repoal year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |, 1-74-2939018-4 2005
—_——— Cawporation nama and addrass frm— L 5
Imimamaimmin e £ : ij 4
BUTTROES GROUFP TIT INC =
P& BOX 53k Secratary of Stale Be number or, i nane,
AUSTIN TX 787L3-539k Compnolel unctartered e
item k on Franchise 0156126400
Tax Repod, Form G5 142
if the praprinted information iz not correct, plesse Type or print the caract informition.
Tha fallawing information MUST be providad for the Secratary of Zinle r':'”S,I b].-' sach corparation or ﬂ
limitad hapity company that fies & Teas Corporation Franchize 7« Az oot Usa addittonal sheals for o
Sections A g and O, if necessary. The information will be avatal o oy coslie inspection, :'
F

e Blacken this gircle complately if there are eurrently no changas 1o the infarmation preprinted in

Section A of this repodt, Then, cemplete Secticne B and C. P!ﬂﬂ:ﬂ 'HF” Jfﬁyf S s

Corpocahon’s pnn-.-;aul office s S = b—-.-.;n;ormatlnn :snrnpnne:.
as af the to & Fublic Informabon Hepord s
‘qDS Lavw-ed 'Zﬁ;'?.w "b'-g't-“'"‘ T?‘ “fg-ﬂ)f complated. The information is updated annuelky
Frincipal placa h?nmuﬁs a3 part of the franchise tax repart. There is nc
L g sserid” requiremnant ar progedure for supplemanting the
1qb dt 280 Mﬁ‘t’w T ‘?ETD'S‘- information as officers and directors change
SECTION A, Mame, title, and mailing nddress of Eﬂ"h pificer and dir actar, throughout the year.
FHAME: M [FOIHECTOR ] Term sxpirabon (mmrod-yyyy)
DAVID A BUTTnass JR | PRESIDENT [ ]ves

[MEHG ADDRESS

Pﬂ BOX 5396 AUSTIN, TX 7876

=

HAME . N SHTLE; [EDIRECTOR | Tarm expiration [mardd: pyyy)
DAVID A BUTTROSS JR SECRETARY | [ |ves

PO BOY E39E AUSTIN, TX 78763

THANE | ; ETITLE! TDIREGTORY Term expiratien (mm-dd-ryyy)
DAVID A BUTTROSS SR 2 VICE PRESI | [ ]ves

LS AEDRESST T
PO BOX 5186 AUSTIN, TX 78763

PRI - = — =% o, - to oS o = e - e TR TOIRECTON:] Term expirabon (mwm-ad-yyyy)
LAVID A BUTTROSS SR TREASURER [ lves

[HAILTR ALGRESS |

, PO BOX 5186 AUSTIN, TX 78763
TRARE TITLE S COIRECTOR, | Tenm expiration {mm-od-pyyy)

AVID A BUTTROSS JR DIRECTOR X ives

HARIO NG DRESRSE
- PO BOX F396 AUSTIN, TX .?E?Eu}

SECTION B, Listeach corpératan ar mied babilite campany, e oekich this raparting cofporation or limied liabilly company owns an interast of ten

porsent (10%) o more, Enter the |r|‘"r.T-e. jor recus o o each corparation or Emited liakility compary.
Moot ewned (subsidiery) oppona o Etabe of incorpocation Texas 505 file numbos Percentaga Intorast
I Mt = {subsidinry] soapo it State of incorporation Texas 505 file number Percentage Intorast
LEC i =, List each eorporss oo arfimitu:! ability company a, tmal owns an interest of 1on parcont {10%) ar mere |n this reporting carporation or fimited
liability compary. Ceter lhoinformation requested (or each corporation or Emited liability company.
1M cering (paranty corporatc : Btate of oo aion Texas 505 fila nurribes Parcentage Inforast
T od agent and 1 registered of a0 nertdy oo by, (Ses nsliac ot P chenges. }
poee. RLBERT J HEIKZ|C
£ 408 WEST 18TH ©7 : Blacken this circle it you need forms to change this
AUSTIN, TX 787121 infermation, Changes can also be made on-line at
| i It vww.gos. state.lx us £orpsosds Snde x shtmi
[e- : B T:-l e any attachments & 0 g e w1 i best of vy knowledgo and bebal, a8 of the date below, end that B copy of this report hes
a1 Sorepol wTie g an offico o d o il Salrrenithy m-'q:lnyn-d by this corpocation or Emited labdty company o arelnied coeporabon.
= e = s =
% NANIOG P a . N Date Daybme phone (Araa sode and number)
b e dendt o4 1005" [512)320- 0857

0272325



e 2
T wm, s | .. D
I

e T Code W 13196 This report MUST be filed to oo writain the wpncs slicn L

satisly franchize [px requirsmants 2, Taxpayer wenbfication number d. Report year [j=

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |,  1774-2933018-4 ;, 206
— Coorpere slion name and address 1 P 1 ot i
BUTTROSS GROUP TT INC bﬁ"l— . il B / - o e}

PO BOX 539k G%c' B Seeretary of State file number o, i nena, i
AUSTIN TX 787L3-539% 3ﬁr*f ‘-' cx Comnpliolar unchatisied numbet i

\\ ‘1'?' o, Itam k o Franchise oH 0156126500

— Tax Feport, Form 05142

FPlrase mark threugh any incarrect information, and type ar grint the comect informatian. I |
3
The following information MUST be provided far the Sacretary of Siete (205 ) by each corporation or |
limited labiity company that files a Texz‘l.s Ciorperation .rl'ﬂl".l':"lwr | Lise eddional sheels Tor
Secrons A, 0, and ©, I nacessary, The information will b2 avas “r Lo oz inspection. ! I
2 9 3 - 1 A 4 = B

‘9 Blacken this circle compl

Section & of this reperL Then, complete Sectiens B and G,

ataly if there are currently no changes 1o the infarmation preprinted in

PteﬂIE :Ii # ifo Officer and directar

Covporaboa’s principal office information is reported
az ol the date a Fublic Information Report i
— . | completed. The information is updated annually
Frncipal place of business as part of the franchise tax report There = no
requirermnent or procedurs for supplenenting the
inlormaton  as  officers and directors change
SECTION A. Name, title, and maiing nddress of each offizer and direcior. ) _ thraughout the year,
[NEME] T TUUTTEMREEY] T T [ RECTOR | Term expiration (mm-ad-pyiy]
DAVID & BUTTROSS JR PRESIDENT 0] ves
(TR MG ARDRESS ] T T - B
PO BOX 5396 AUSTIN, Tx F&7€
M "_" T N - CTITLE: 'BIHECTOR || Term expiration (morad- vyl |
DA/ID A BUTTROSS JR SECRETARY | [¥]ves
WAILINE ACCRERSS] o = "
PD BOX 5396 AUSTIN, TX 78763 z
TIAME ] = TITLE | T DIRECTOR | Term expiration (me-ad- yoys |
DAVID A BUTTROSS SR VICE PRESI | vES
"l.!: ':'.'Gj. TOHESS 7] ) X
PO BOX 5186 AUSTIN, TX 78763
R | '— B = | -5 "CIHECTOR:| Term axpiration (mmr-ad-yyyy)
"0 & BUTTROSS SR TREASURER mYES |
§ ".‘.:'Eﬁ_E_sf__sj S S P T
| PO BOX 5186 AUSTIN, TXK 78763
LA ] - T T [FTTLET CDIRECTOR ] Term sxpiration fmm-dd-pypyy)
_./1T & BUTTROSS JR DIRECTOR | K] ves
| AING KRESS ] - R
PO BOX 5396 AUSTIN, TX 18163
SECTONH. L|-'~t each corporation or imit r~ 1 r.=ll':-|I|1'§r SOMPany, r‘ in v kizh this reporting corporation or limited liabikly company owns an interest of ten
percent [1 méJ }or mare, En tirdermalion ran | -ach corparation or limited liability company.
I [ owmiind [subbsichary) cofpolabon o Frilad ban oty company [ State of ine. forganization Taxes 505 fila numbr Pareanlage Interest
------ Ol (sulvsidiany) conpodaien o bt : I-..'"::;r.';-. . Slte of ine.fofganizalion lexas 505 Ale nuwmber Pamenw.q?n".etm1
; . List each eorporatior o1 fim o T ¢_| A ', t1=t pwns an interest of ten percent (10%) or more in this reporting cerparation or limited
lrability company. Erter the mlsimation tequested (20 cacn corporafion or imited Eability company.
[ i (parenl) eofporation of frrlad Eatility company ,’ Stute of ing. forganization Tawas 5005 file numbser Percontage Intarast
T ant and registered offica corently oo file, (See ksluchons © 000 nand 1o make changes. ) -
AUBERT J HEINRICH
_ 4o8 WEST 18TH ST

AUSTIN, TX 7

O Blacken this ircle i you need forms to change this
B0 infermaticn. Changes can aleo be made on-ine at
http: Svww.sos. statet xus forpsasda dnde x.shtmi

[- + miormalion in this doc 1wt 1 tehim b et of my knowledge end befied, as of the date belew, and it o copy of this repot has
L i ach pecson narmed in the e s an offigor ve o i cumanty employed by this, o a releted. corporation of limited Rabdity company.

|_'-'T
e

= of. of 0 . Datta Dayime phona (Ares codie and Bumber)
/ZU@ AT H-21- 0 G 512 320 —ot88

. DODDTZT




Form 401 This space reserved for office use.
(Revised 01/06) L

Return in duplicate to: & In the QfﬂcEegﬁ,
Secretary of State % Secretary of State of Tgf!ﬂs
P.0. Box 13697 . AR

Austin, TX 78711-3697 Statement of Change of 14 2007

512 463-5555 Registered Office/Agent C :

FAX: 512/463-5709 Orporations Section
Filing Fee: See instructions

TR
et

The name of the entity is:

Buttross Group IT, Inc.

State the name of the cntity as currently shown in the records of the secretary of state.

The file number issued to the filing entity by e secretary of state is: 156126400

The registered acent and registered office of 2 =~tity as currently shown on the recotds of the
sceretary of state are: Albert 1. Heinrich, Allomney
408 West 18th., Austin, TX 78701

The certificate of formation or registratl ' i~d to change the registered agent and/or office of
the filing entity as follows:

Pepisiered Apent Change

(Complete either A or B, bot v bath, Also complete C if the address has changed.)

[ A. The new rooistered agent is an oro0 /221100 (cannet be eatity named above) by the name of:

o - e

[] B. The new reaistered agent is an U resident of the state whose name is:
g T - Last Name Suffix

tered Office Change
. The business address of the resi | wrent and the registered office address is changedto: .+ .
KR} Efr | i

7901 Cameron Rd. Bldg.3 Suite #100 _ Austin X 2 " }
i ; .T.'.JI."L".T.: g FR fon) by State i

The street address of the rewisterad of w1 in this instrument is the same as the registered

R'L LY -

Form 401 " ¢}

cecratary of St



agent’s business address.

The change specified in this statement has been anthorized by the entity in the manner required by the
BOC or in the manner required by the law governing the filing entity, as applicable.

-niessof Filin;

A. [ This document becomes effective when the document is filed by the secretary of state.
B. [¥] This document becomes effective o0 oler dute, which is not more than ninety (90) days from
the date of sigming, The delayed effective ote fs; March 14th, 2007

C. [ TLis document takes effect upon 1 ¢ oocwrence of a future event or fact, other than the
passage of time, The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

The undersigned sions this docurnent sul) ot o the penalties imposed by law for the submission of 2
materially false or randulent instrument.

i
Date:  March 14th, 007

S—
/4 —

Zignanire and title of authorized person (see instrisctions)

Fomm 411



Form 503 This space reserved for office use

{Revised 01/06)

Return in duplicate to: FILED

inth fth

Secretary of State Secrgt;rfr g‘fg?aetg of F&xas

P.O. Box 13697 A dN Certifi

Austin, TX 78711-3697 ssumea Name Leraficate FEB 15 2008

512 463-5555 .

FAX: 512 463-5709 Corporations Section
_Filing Fee: $25

-

As vred Name

The #:<umed name under which the business or professional service is, or is to be, conducted or
rendered is: BAM

Entity Information

The r

Byt o

2 of the entity filing the assumed nam-= is:

Suste 1a= of the entity as eurrently shown in the 1.1 | of the secretary of state or on its certificate of formation, if
nesl 1 e secrewary of state.
The {0 entity 1% 3; (Select the sppropriute eoin ey belnw.)
G For profit Corporation [] Professional Corporation
[ Moy Corporation D Professional Limited Liability Company
(] oy omtive Association [ Professional Association
[ I iability Company [ Limited Parmership
ml —
Tpec v b of entity il Lwie : upplicable,
The nember, D any, issued to the ling enlity by the secretary of stale1s:  p15g1264
The sz, country, or other yunsdiction © 7 lormation s Texas
The oo oered or similar office of the ¢ 1 the jurisdiction of formation is:
7907 Cameron Road, Building 3, Suite 100, Austin, Texas 78754
[ Loty is required to maintain a T office and agent in Texas. The address of its
regis [fce in Texas and thy - wtered agent at such address is:
A1l J. Heinrich, Jr.
_7aArt lameron Road,. Buil »Snif i

The 501 the principal oilice ol U - Inot the same as the registered office) is:

75¢ meron Road, Builes ', Suite 100, Austin, Texas ., 78754
i lity iz not required 1o main iered office and agent in Texas, Its office address in s
i‘.:-..:,.j -1y pr=ry 1

FEg. V5 I

Ser\rg' -f ﬂ'hﬂ!‘?
L™ £ =



in Texas is;

[l The entity is not incorporated, orgar - or associated under the laws of Texas. The address of

the principal place of business in thus state (s

The oflice address of the entity is:

Perind of Duration
[X] The period durine which the assume! name will be used is 10 years from the date of filing with
the secrzirv of sinte, )
oR
[ The period during which the assumed name will be used is
with the secretary of state (not to exceed |0 voars),

vears from the date of filing

OR
[ The assumed name will be used unti! (not to exceed 10 vears),
- o
r County or Courn ‘ch Assumed Name Used
Thee or countics where business oo | 1o nal services are being or are 1o be conducted or
rendes oL uoder the assumed name are:!
E:] All counties
(] A" zeunties with the exception of the (21 wing counties:
] On'v the following counties:
[_ Lecution
The w 'ersiened sions this doctumeny = "2 penalties imposed by law for the submission of 2
mater.. v [ase or Licudulent instruneci. ...ersigned is acting in the capacity of an attorney in
fact f the entitv, the undersignad certil he entity has duly authorized the undersigned in
WIIN - .0 execulc (LS docwment,

Date:  pobrnary 14, 2008 i
|

‘id A, Buttross, President

satwre and title of avthorized person(s) (ses instructions)

Form 303 5



Y Deondy 0s5-102

g Teode 13196 This report MUST be filed to satisfy franchise tax requirements
W Taxpayer number B Report yzar You have certaln rlghts uader Chaprer 552 and 559, Government Cade,
toreview, request, and correct informotion we have on (Tle obiout pouw.
| 1 4 | 2 | 9 | 3 | ’ | 0 | 1 | 8 | 4 ‘ | 2 | 0 | 0 | 8 ‘ Contact i af: (512) 463-4600, or (860) 25.2-1381, toll free nationwide.

Taxpayer name
© BUTTROSS GROUP 11 INC

Mailing address
POBOX 5396

Rusrin

O Blacken clrele if thore are currently no changes or ad-ditions 1a the Infnrmat/on displayed in Section A of this report. Then complete Sectlons 8 and €,

Entity's principal o*fice

e x [Rew, 1-08/28) (Mo ke filed by Corporations and Limited Liability Companies (LLCS))

00001924580
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

Eccmtary of State file number or
omptroller file number

|5rane ZIF Coda Plus 4

JTx 78763 396 156126400

b M SO s I L pg o

|Frlnl:ip~al place of business I |
. Oficesr, director and member informatiaon s re ported as of the date a Public Information !
Pfﬂ”# sign i‘f&"ﬂf Report is completed. The Informatiorn is updated annually as part of the franchlse tax |
e - B report. There is no requirement or procedure for supplamenting the information as
afflcers, directess, of members change theoughewt the year. 1742939018408
SECTION A Name, title and malling address of each officer, directer of member.
Marmi Title Director m m d o ¥ ¥
eoson | | |||
DA PRESIDENT
VID A BUTTROSS D ves ikl | |
Maiflng address Clry Srane ZIP code
PULONX 5336 ALSTIN TR TATE3
Marne Title Director m m d d y ¥
DAVID A BUTTROSS SR TREASURER 5w T | | 1 | ] i |
CRpiration
Mailing address City Stame IP code
PO EBOX 5106 AUSTI TS 8763
MName Tithe Director m m d & ¥ ¥
P Term
DAVID A BUTTROSS IR QIRECT A @ YES explration | | i l | ' |
Muiling address City State ZIF code
PO BOX 5386 ALISTIN T TBTG3
Mame T Director m m d d ¥ ¥
A . = Term
DEVID A BUTTAOSS JR SELRIARY : ) vES . |
expiration
Muailing address City ; State ZIF codo
PORODXN 5396 ALISTY T B763
SECTION B Enter the information required far each corporation o L 7 i a0y, in which this repnri'ing entity owns an interest of
Sen percent 010750 o mare,
|Mme of owned (subsidiaryl corporation o limited Habiliey company |%2a1e of formaticn ITEJ-cas 505 file number, if any |Pemen1age of Dwnership
|.\.'|rr-e of ownad (subsidiaryt corporation or limmlved lability company “:ate of formation |"'E:-ca5 505 file number i any |Fernenl,a.ge of Ownership I

SUCTIONC  Enmter the information required far each corporatian o 00T i ary. that owns an interest of ten percent (10%4) or mare in this reperting
entity ar limited liability company,

|N 1me of ownad {parert conporation o limited liability company I%1ate ol larmatlon |Texas 505 lile number, Il any iPErccnlage of Ownership ]
|

B isterad agent and reqistered office currenty on file, (See instructiong o ow need (o make changes) Blacken clrcle If you need forms to change

At ALBERT ) HEINRICH D the registered agent or registered office infarmation,
|u|. leg: 7901 CAMENON RO, BLDG. 3, STE 100 F1t.15"5'r:r'| 5?:9 ;i;?’g?lde |
Tro above Intarman=n Sectien 171,203 of the Tax Coda for each oo wonan limised Eabiliey company that filos a Tekas Franchlza Tax Report, Use addiional shoets
fui Seckland Ao d, ong &, J neaeis ne 3T eyl be aweddlabile 1 patahg i i

£

! dartar that the afd Foatiami Asegmant and any altachments is brep and oo +tathe bt of my knowledge and bellef, as of the date belaw, sand that & copy of this repedt has been

el §3 0aCA PN RamEs I s 1epon s isan afficer, direcla: or member and =0 - curngntly ermgloyoed by this, or b related, corporation ar limited Iatlilty company.

ala] i Dane rea code and phone numbar
pet _ “IDENT ' (512 ) 320 - 0888

im e

- L) VEEDE | O | PRIND | O
ol r“ﬁ uﬁ | veee: [0 weme | oy

m: _ \l.,i.,_,_
H s =:}_|j§ IR RmAIA

PEILEI ||||ih..




00001524580
TEXAS FRANCHISE TAX PUBLICINFORMATION REPORT

Cavgem (13-102
:'@Fél:m [Rev, 1-0B/28} [Ta be fited by Corporations and Limited Liability Companies (LLCS))
m Tcode 13196 This report MUST S liled to satlsfy franchise tax requirements
B Taxpayer number | Repaort year You have certain rights under Chapter 552 and 559, Government Cod,
117 { 4 ! ! | | [ g1 4 ) ! ! ! ! tor review, request, and correct infermation we have on Mle about you,

' 219213]9]0}1 0jo|s Confact us ar: (512) 463-4600, g (800) 252- 1381, toll free nationwide.
Tazpayer name
BUTTRQSS GROUP Il INC
Malling address retary of State [le number or
PO BOX 5396 Comproller file number
City Krare I Cade Plas 4
ALSTIN iTx TBTE3 5396 0156126400
C Blacken circle 7 there are cutrently no changes or acd tians to the l-fosmetian diiplayed In Section A of this repart. Then complete Sections B and C.

1Fl-!ity's pringlpal o!l

inclpal place of business ]
|
' Cfticer, direciar and member information s oo ed a5 of the date a Public Infarmation |
F'-*ﬂ.l'f nan jﬁ:’#’."" Fizpont Is completed, The information is upc -0 . ooally a5 partof the franchise tax
- : = report. Thare is no requirement or procedure {or sopplementing the information as
eeficens, directors, or members change throughout e year 1742939018408
SECTION A Mame, title and malifing address of each officer, directar or member,
Mome Title Director m m d d y ¥
0D A BUTTROSS IR PRESINENT O ves T | ] | | | |
expiration
b cling adidtess C State ZIP code
P odl 5350 ALLT TX TBTG3
[eme Tiife : Director m m d d y ¥
Ow gl | 1111 ]
CEpiratian
Mailing addres Cley Stang |ZiP code
Mg Title Dilrechor m m d d ¥y ¥
Term
O YES explration ] I | | | |
Kling address Clry State IIIF‘ code
Marse T DHractor m m d o ¥ ¥
Teerm ] I |
¥
O Es explration [ |
M vling addrass City State iZlF‘ code

SICTIOM B Entertheinformatinn requited for each corparation or 110 a0y inwhich this reparting entity awns an interest of

1 nl ., i
|~. af Gwvrerd fhliidiany gorn or limited llakility compan, “rate of farmation [rexas 505 file number, if any 1Percem:|.geor’0wn9rshlp
|
|_._ sz of cwened (subsidiargd corporation or limited liability company fate of formation [rexas 505 file number, If any T?ercentage af Qwniership I
| i
STOTIOME Enterthe information ragquired Tor each corporation or LU 2ny, that owns an interest of ten percent {103) or mare in this reporting
entity o limited Fability company.
Moo ol pwned (pae conpen it on o limited Babllity company “111e of formatlon |1'cxas 505 file number, If any IFercentage af Qwnership |
[ ‘eract anant and renistered office currently on file, (See instrce o0 pow need to make changes) Blacken circle Il you need farms to change
suntz  ALBERAT I H Lal] O the registered agent or registered office infarmation,
! Ity State ZIP Code
N e o
cé! TTM0NE RILMG, 3, STE 10O USTIN X 78754
T " thaf 7t 70200 af the Tax Cade fareark o Umiran Babilicy company that files & Texss Franchise Tax Roport. Uso additianal shoets
I L sl I dtion wik e avadable dor gk
i
i frmaclan oot Ancumerd ard any attachrmenns I true and cornect Lo 10 - badt af my knowledge and batlal, a5 of the date below, and that a capy of this repart has been
] I-E"flr-l Adrtved i b s reiagt - 02 g anelficer, directol cd roer 281 ans «who I <urreml:,' employed by this, or a related, corparation or lIimied labiifty company,
—

Area code and phane number
[512 ) 220 - 0BBR8

i & g3t . o o ‘
[, '_\:. }if/’ e TIMENT 'ﬂate

NI D e SO s T 2

b i

T 'ir;{r','_

- J | ,-f.l fl |‘
| I 13 1 18y I.'""!_' "!-I LR ol
_.II'I'I_.... Lo bl ..-Illli...l- BTN T | Illlullm]

H,. | veree [ O | PRIND | O |

(AR



LGSR e TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

e Rev. 1-08/28) {Ta ke filed by Corparations and Limited Liability Companies (LLCSH
FORM m Teoda 13198 This report MUST be filed to satisfy franchise tax requirements

EAE
SE}:\)‘

B Taxpayer nurmber B Repart year You have certain rights under Chapter 552 and 559, Government Code,

4 I 5 l g I 3 l alol1ls I 4 ‘ I 2 ‘ olo [ ) ra review, request, and carrect infarmation we have an file cbowt you.
1 1 ‘ 7 ] Contact us af: (5121 4634500, or (300} 252- 1381, toll free nationwide.
Taxpayer name

BUTTROSS GROUP I, IMC,

Mailing address k:.ifﬂerary of State file numier ar
PO BOX 5396 miptredler file number

City Srate 7IP Code Plus 4

AUSTIN ] TATG3 5396 156126400

@ Blacken circle if there are currently no changes or a:iditians to the Infeeoroion displayed in Section A of this report. Then complete Sections B and £,

||;|||i|:,-'s principal office

|Frinr_'|pa| place of business

Pfff'”e j'f._n'?ﬁ Jiffﬁf

Officer, director and member infarmation be r- ot

Napurtis completed. The information isun

resart, There is no requirement or procedur
ofticers, directors, or membess change thraug!

31 of the date a Public Information
I ¢ as part of the franchise tax
menting the information as

Wt 11142 Year,

|
LIRERIUR

1742039015409

SECTION A MName, title and mailing address of each officer, director or member.

MName Title Director m m d d ¥ ¥
. Term
PRESIDENT
DAVID A BUTTROSS ) ¥es “xiientlon | | l | | l I
Fuaifing acldress it State £1F code
Fu dilX 5396 AUSTIN T FETGI
Mame Title [rirector m m & d ¥
DAVID A BUTTROSS SR TREAS nEN O || ! | ]
exparation
Mailing ardress i State 212 code
Py iA 5146 a1 T= THTG3
Mar & Titl- Dlirectar m m d d ¥ ¥
- Term
Y ¢ el e ) YE
D/ D A AUTTROSS IR oin @ Y85 o piation | | | 1 | | |
12iag address Cit State ZIF code
PL <X 53196 2! TX TETG3
Kefa 1 Drector m m 4 d ¥ ¥
Term
m P By LY i
DAYIR A BUTTROSS JR (O ves expltatio [ | | l | | |
haing address G State Z17 code
PO wni X .50 £ = TBTGE3
SECTION B [rter the information renuired for each comporati ©# anwsinowhich this reporting entity owns an interest of
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