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Filing Number: 133926700 Entity Type:  Domestic For-Profit
Corporation
Original Date of Filing: December 29, 1994 Entity Status: In existence
Formation Date: N/A
Tax ID: 17427567932 FEIN:
Duration: Perpetual
Name: THE BUTTROSS GROUP, INC.
Address: PO BOX 5396
Austin, TX 78763-3396 UUSA
REGISTERED FILING ASSUMED  ASSOCIATED
AGENT HISTORY NAMES  MANAGEMENT  NAMES ENTITIES

'Name Address Inactive Date

Albert J Heinrich 7901 Cameron Rd., Bldg. 3. Ste 100

Austin, TX 78754 USA

Return to Search |

Instructions:
@ To place an order for additional information about a filing press the 'Order’ button,
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Filing Number:

Original Date of Filing:
Formation Date:
Tax ID:

Duration:

Name:
Address;

133926700 Entity Type: Domestic For-Profit
Corporation

December 29, 1994 Entity Status: In existence

N/A

17427567932 FEIN:

Perpetual

THE BUTTROSS GROUP, INC.

PO BOX 5396
Austin, TX 78763-5396 USA

Page | of |

|| REGISTERED FILING

ASSUMED  ASSOCIATED

AGENT HISTORY NAMES MANAGEMENT NAMES ENTITIES
Last Update Name Title Address
December 16, DAVID A BUTTROSS C PO BOX 3186
2003 Austin, TX 78763 USA
December 16, DAVID A BUTTROSS PRESIDENT PO BOX 5186
2003 Austin, TX 78763 UUSA

2003

December 16, DAVID A BUTTROSS SECRETARY PO BOX 5186
Austin, TX 78763 USA
December 16, DAVID A BUTTROSS TREASURER PO BOX 5186

2003 Austin, TX 78763 USA
December 16, JAY MARIEC VICE PO BOX 5186
2003 BUTTROSS PRESIDENT Austin, TX 78763 USA ]

Return to Search |

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?spage=mgmit&:Sp... 10/14/2010



FILED

in the Office of the
Secretary of State of Texas

Office of the Secretary of State

Corporations Section AUG 3 0 2002
P.O. Box 13697
Austin, Texas 78711-3697 Corporations Section

3

OR

OR

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

The name of the entity is The Buttross Group Inc

and the file number issued to the entity by the secretary of state is 0133926700
The entity is: {Check one.)

a business corporation, which has anthorized 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.

[l 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.

[] @ limited liability company, which has authorized the changes indicated
below through its members or managers, as provided by the Texas Limited
Liahility 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 eut-of-state financial institution, which has authorized the changes
indicated below in the manner provided under the laws governing its
formation.

The registered office address as PRESENTLY shown in the records of the Texas
secretary of state is 4318 Sendero Drive; Austin, TX 78735

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

1719 Enfield Road; Austin, TX 78703
(] B- The registered office address will not change.

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

secretary of state is Dyvid Buttross

O A, The name of the NEW registered agent is

B. The registered agent will not change.



d office and the addrcss
, as required by law.

7. Following the changes shown above, the address of the regis
of the office of the registered agent will continue to be id

By:

(A person authorized to ;i‘g,"ﬁ‘"-—\ﬁ
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 also may e-mail an inquiry to corpinfo@ysoes.state.tcus. As
information on out-of-state financial institutions is maintained on a separate database, a
financial institntion must call (512) 463-5701 to verily 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.

2. 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 agent. 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 institution must sign the statement.
In the case of a limited lability company, an authorized member or manager of a limited
liability company must sign the statement. A general partner 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 signs a document the person knows is false in 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.

4. Please attach the appropriate fee:
Business Corporation §15.00
Financial Institution, other than Credit Unions $15.00
Financial Institution that is a Credit Union 5 5.00
MNon-Profit Corporation § 5.00
Limited Liability Company $10.00
Limited Partnership 550.00

Personal checks 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
financial institution and made payable to the secretary of state. Fees paid by credit card
are subject to a statutorily authorized processing cost of 2.1% of the total fees.

5. 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 78701. 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, TDI: (B00) 735-2989, FAX: (512) 463-5709.

Form No. 401
Revised 3/99



FéanEE of the
M&%ﬂﬂf State of Texas
Office of the Secretary of State

Corporations Section OCT 2 1 2002
P.O. Box 13697
Austin, Texas 78711-3697 ~orporatiens Sesfien

OR

OR

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

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

and the file number issued to the entity by the secretary of state is 0133926700
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.

[0 a non-profit corporation, which has authorized the changes indicated below
through its beard of directors or by am 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 its members or managers, as provided by the Texas Limited
Liability Company Act.

[] a limited partnership, which has authorized the changes indicated below
through its pariners, 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.

The registered office address as PRESENTLY shown in the records of the Texas
secretary of state is 1719 Enfield Road; Austin, Texas 78703

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

1400 West Anderson Lane; Auvstin, Texas TR757
O B. The registered office address will not change.

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

secretary of state is David Buttross

0 A. The name of the NEW registercd agent is

B. The registered agent will not change.
eg E g



{A person authorized t;u .sign
on behalf of the entity)

INSTRUCTIONS

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 also may e-mail an inquiry to corpinfoi@sos.state.te.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
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 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 authorized member or manager of a limited
liability company must sign the statement. A general pariner 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 signs a document the person knows is false in 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.

Please attach the appropriate fee:
Business Corporation $15.00
Financial Institution, other than Credit Unions S15.00
Financial Institution that is a Credit Unlon 8 5.00
Non-Profit Corporation 5 500
Limited Liability Company $10.00
Limited Partnership $50.00

Personal checks 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
financial institution and made payable to the secretary of state. Fees paid by credit card
are subject to a statuterily 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 78701. 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: {800) 735-2989, FAX: (512) 463-5709.

Form Mo, 401
Revised 9/99
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Principal place of busaneas
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DAVID A BUTTROSS LC YES |
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[ FATLING ABORESS | T orm oo
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%‘&Egg of the

i

Sacégt;hrﬁ of State of Texas
Office of the Secretary of State DEC 17 2003
Corporations Section ‘ ‘
P.{lp Box 13697 Corporations Section

Austin, Texas 78711-3697

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

1. The name of the entity is Buttross Group Inc

and the file number issued to the entity by the secretary of state is 0133926700
2, The entity is: (Check one.)

a business corporatipn, which has anthorized 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 Aet.

[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 its members or managers, as provided by the Texas Limited
Liability Company Act.

[ a limited partnership, which has authorized the changes indicated below

through its partoers, as provided by the Texas Revised Limited Partnership
Act,

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

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

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.)

408 West 18th St Austin, TX 78701
OR 0 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 stute i David Buttross

6. A. The name of the NEW registered agent is Albert J. Heinrich, Attorney
OR ] B. The registered agent will not change.



Ta 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 [dew
By:

6( person authorized to sign
on behalf of the entity)

INSTRUCTIONS

i 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 sccretary of state before submitting the
statement for filing. You alse may ¢-mail an inquiry to corpinfo(@sos.state.fx.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 registered
office information. I the information on the form is inconsistent with the records of this
office, the statement will be returned.

2, 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 agent. 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 institution must sign the statement.
In the case of a limited liability company, an authorized member or manager of a limited
liability company must sign the statement. A general partuer 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 signs a document the person knows is false in anv material
respect with the intent that the document be delivered to the secretary of state for filing.
The offense is a Class A misdemeanor.

4. Please attach the appropriate fee:
Business Corporation $15.00
Financial Institution, other than Credit Unions 515.00
Financial Institution that is 2 Credit Union 5 5.00
Non-Profit Corporation g 500
Limited Liability Company $10.00
Limited Partnership £50.00

Personal checks 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
financial institution and made payable to the secretary of state. Fees paid by credit card
are subject to a statutorily authorized processing cost of 2.1%% of the total fees.

5 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 78701. 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: (800) 735-2989, FAX: (512) 463-5709.

Form MNo. 401
Revised 9/99
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DAVID A BUTTROSS PRESIDENT | [ |ves
MAILIHG ADDRESS ] I - ' .
PO BOX 5186 AUSTIMN, TX 78763
[(NARE] TRy TOIHECTOR. | Tarm expiralion (nm-oo- vy
DAVID A BUTTROSS | SECRETARY .| [ |ves
MAILNG ADDRESS W . g
- PO BOX 5186 AUSTIN, TX 78763 :
[{NAME] THTLE EARECTOR | Tarm expiration (mm-od-yryy)
DAVID A BUTTROSS ; TREASURER f YES
[MAICRG ADDRESS —
FO BOX 5186 AUSTIN, TX 7B763
[NARE ] TITEES TTARECTOH:] Term sxpralion (mwm-oo- kyyy,
JAY MARIE C BUTTROSS VICE PRESI |[ |ves
MAICHG ACORESS] L

SECTION B, List each corporation or imited liakilty nompany, if eny, in whizh this repadting corporation or limited labilty company awns an interest of ten
percent (10%) or more. Enter the information requested lor each corporation or limited liability company,

Nama of owned {subsidinry) corporation State of incorporaton Tazas 505 He number Percentage Interast

Name of cwned (subsidiary) corporation . Stiter of incorporaken Taxns B0 fl|;l;ll'ﬂbﬂ' Parcentags Interas|

SECTION C. List each corporation or limited liability company, if any, that owns an intergst of ten pergent (10%) or maore in thig reporting corporation or limited
liaklity company. Enter the infermation requestad for each carperation or limited liakility company,

Neame of owning (parel) corpoeation State of incorporakion Texas 5035 e number Percenlage nteresl

Fiegisberad agent and registerad affics aurrqnm. {Seg instructions # you need 1o make o s}
agont ALBERT J HEINRICH hange

Ofice: 408 WEST 1BTH ST O
AUSTIN, TX 78701

)

| detlare that the iformntion in this document and any aftachments is bue and coiract Lo the best of my knowledge and bebe, as of M dato below, and that 8 copy of this repart has
been mailad ta aa qﬂaﬂm nemed in this repor who s an officer o director and whe is not currently employed by this corpatation’sr Bmited fubdly eompany of a related corporation.

ESIm:Io&n: this circle if you need forms to change this
information, Changes can also be made on-line at
it p: Swww. s0s. slate tx us borpsosda dnds x.shtml

sign Officgb-doeion of e T 200 ; Tide a Dt Diaytima phone (Ares cods amd nimber)
hete ) esided 6L-724-0S |52 )320 ~088¢

0272304




W= we 3333 l B

FEZ90

aTCode M 13196 This report MUST ba filed t2 Recnol vl 1o Space aboie
salinly franchise Yax rogquirements . Taxpayer wenlifcabon number d. Heport year 1.
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT|, |~7472756793-2 . 2006 b
e Ut poraben name and sddiass P —— = 9 il |:-!
& PR SIND .‘i-\- - ‘
THE BUTTROSS GRGUP INC T A-ﬁ“‘ [ - i
PO BOX 539 i e GBGH Secrotery of State So number or, if rond 1!
AUSTIN TX 7A7L3-537k fyrr 903(3 S olier ““"‘m““ e L
It k on Frenchise 0133526?313
L Tax Fopost, Form 05142
Flease mark through any incorrect information, and type or print the correet information, | ’ 1
The following information MUST be pravided for the Secrelary of State (505} by each corporation of
limitad Fabiity compa r{fhﬂf files & Texas Corporakan Franchise Tax Asport. Use additional sheels far
Sections A, B, and G,  necessary. The information will be avaiable for pubiic inspection.
ﬁ Blacken this circle completely if there are currently no changes to the infermation preprinted in
Sectian A of thi Then, lte Sections B and C. ;
ction A of this repor. Then, complete Sections B and C Ptgafg “’Eﬂ igﬁﬂf Officer and direciar
Covporation's princigal office inferrnation is repoted
as of the date a Public infermation Report =
- — . | completed. The information is updaied snnually
Principal place of business as part of the franchise tax repor, There = no
reguirement of procedure for supplementing the
information as offiects and directors change
SECTION A, Mame, title. and mailing address of each officar and director threughout the year.
[RAMET TETLEE [FOIRECTOR ! Tarm axpiration (mmrad-yFyy]
DAVID A BUTTROSS c [ves |
WG ADORESS ] - T
PO BOX G186 AUSTIN, TX 78763
ARE ] e = TTITEE] [ DIRECTOH | Term expiration [mm-dd-yryy)
D.M"ID A BUTTROSS PRESIDENT L I [wgg
[PAILNG AODAESST] - - =
FO BOX 5186 AUSTIN, TX 78763
TNAME] S CTEILE] T [ECIRECTOR] Term axpiralion (mm-aa-5yyy)
DAVID A BUTTROSS SECRETARY I_;YES-‘ﬁ
Wﬁﬁhﬂ* ) IR -
FO BOX 51856 AUSTIN, TX ?3?63
(HANES TTTCET [FOREETOR | Tarm swparation (mam-ou-yyyr)
DAVID A BUTTROSS TREASURER YES
‘MALNEADDRESST] ) - ]
PD BOX 5186 AUSTIN, TX 78763
THARE: T mTLEd] }_@ﬁgnﬁ_gfhm AXRITALION (MTFGG- K Fry)
JAY MARIE C BU'TT‘ECISS | MICE PRESI [Tves |
FMAILING ADDRESE | - T )
| PO BOX 5186 AUSTIN, TX 78763 I

EEC‘H{}H B List each carparatien ar hmited fability company, i? any, in which this reporting corparation or limited liabillty company owns an mlara.,l of ten
percent {10%) or mere. Enter the information requested for each carporation or limited lakility company,

Namg of cwmed [subsidiary) corporntion of imited liabikty company Stnte of e forganizaton ]Tmms S05 fle numbe fF'afcmrngn Il azst

Mawrrin ot owned (subsidiary) corporation of limited Bability company Slate of ine. forgenization Tewas 505 ke number Parcontege nterest

SECTION C. List esch corporation ar imited hability company, it any, that owns an interest of ten percent (10%) or more in this reporting corporation or imited
linbility comparny. Enter the informatian requested for each corporation or mited liabiity company.

M of ownineg {pavenl) corpocation of imated liabity company State of ing. jorganizaton | Texas 505 fle number Paicentage Interest

—e —

'Flagus eved agent and registered ofice currently on fila. (See mslructons I you nead to move changes. )
ALBERT J HEINRICH

LCIB WEST 18TH ST () Blacken this circle if you need forms to change this

AUSTIN, TX 78701 information. Changes can also be made on-line at
Pt e, sos. state. Ixus,burp.&mda.&ﬂﬂcxsh‘tﬂﬂ

Agant:
CHfica:

| declara thal the informaton in tis document and eny atdachments is Sue and conect 10 the Best of my knowladga and beliet, as of he date below, nnd that a copy of tis repol has
been mudled to each person nemed in this repocd who s an officer or dirgolor and who is not currently employad by this, or a releted, corporation o hrmad Enbllity company.

SIQI’I Cifficer, digolor, of athes oized pars Tida Dindm Daybrme phone (Area code nn"rdm-mbﬁ’l
here W H?H?ﬁif\ B ~G1-20 514, 3?.%&'?‘??
.

oogaTTg

=



Form 401

This space reserved for office use.
(Revised 01/06)
Return in duplicate to:
Secretary of State i Frxs
P.O. Box 13697 In the ﬂmgn
Austin, TX 78711-3697 Stat.ement of Change of S’3‘:'1915‘:"1( Of State of T
512 463-5555 Registered Office/Agent MAR 14
FAX: 512/463-5709 2007
Filing Fee: See instructions

The name of the entity is:

The Buttross Group, Inc.
State the pame of the entity as currently shown in the records of the secretary of state.

The file number issued to the filing entity by the secretary of state is; 133926700

The registered agent and registered office of the entity as currently shown on the records of the 1
secretary of state are:  Albert J. Heinrich, Attorney
408 West 18th., Austin, TX 78701

The certificate of formation or registration is modified to change the registered agent and/or office of
the filing entity as follows:

Registered Agent Change
(Complete cither A or B, but not both. Also complete C if the address has changed.)

[ ] A. The new registered agent is an organization (cannot be entity named above) by the name of:

OR o
[] B. The new registered agent is an individual resident of the state whose name is:

First Name ML Last Nama Suffix
Registered Office Change _
[#] C. The business address of the registered agent and the registered office address iS'Eiaﬂt_u:'-I‘ l i E
31 HE

7901 Cameron Rd. Bldg.3 Suite #100 Austin X
Btreet Address (Mo PO, Box) City State  Zip Code

The street address of the registered office as stated in this instrument is the same as the registered

RECEIVED

Form 401 3

MAR 14 2007
Secretary of State



agent's business address.

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

A. ] This document becomes effective when the document is filed by the secretary of state.

B. [¥] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is: March 14th, 2007

C. [] This document takes effect upon the occurrence 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 signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument. '

Date:  March 14th, 2007

/
D S

Sigrature and title of avthorized person (see instructions)

Form 401
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o [Rev, 1-08/ 28}
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mlcoda 13195

B Taxpayer numkber

B Feport year

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

{Te be filed by Carparations and Limited Uability Companies {LLC3)
This report MUST be filed to satisfy franchise tax requirements

You have certain rights under Chapter 552 and 359, Government Code,

t e st crrtel information we hove on file abaut you.
nlo to review, reguest, ard correct in ;

l 1 I 7|4 | 2 | 7 ] 5 l 6 | ? l 9 | 3 | - [ ] 2 I 0 Cantact us at: (51.2) $63-4600, or (B00] 252- 1381, toll free nohonvads,
Taxpaver name

THE BUTTROSS GROUP INC

aillng address Secretary of State file number or
PO BOX 5396 Comptroller file number

City Plus 4

AUSTIN 5396 0133926700

@ Slacken circle if there are currently no changes or additions t the infarmation displayed in Section A of this repart. Then f—"-“"-Pl‘-'lE Sections Band C.

,Enlil;-":i principal office

Frincipal place of business

; Cficer, director and member Information is reported as of the date a Public Infarmation
Pkﬂ"g lﬂfﬂ' kfﬂﬁf feport is completed. The information is updated annually as part of the franchise tax

repert. There is no requirement or procedure for supplementing the information as

afficers, directors, ar members change throughout the year.

SECTION A Name, tithe and mailing address of each officer, director or member.

1567

A R

Nams Title Diractor m m d d ¥

DAVID A BUTTROSS PRESIDENT O v il | | l | i |
Elpll’ah@l’l

Mailing address City Slate ZIF code

PO BOX 5186 AUSTIN = 78763

Name Title [rirector m m d d ¥

, . Term

DAVID A BUTTROSS SECRETARY O ves e , l , I , I

Mailing address City State IP code

PO BOX 5186 ALSTIN TX TRTGI

MNarne Title Directos m m 4 d ¥

DAVID A BUTTROSS TREASURER O ¥es dom | | I I l |
Elplrutlﬂn

Mailing address City State 217 code

PO BOX 5186 AUSTIN TX 78763

Mame Title Director m m d d ¥

JAY MARIE € BUTTROSS VICE PRES| () ves g | | | ] | | |
explratlcln

Mailing address City State IP code

PO BODX 5186 AUSTIN TX JETE3

SECTION B Enter the information reguired for each corporation or LLC, if any, in which this reparting entity owns an interest of
ten percent (10%) ar more,

I.’\Jarv-.e of cwened (subsidiany corporation or limited liability company Srate af formation ITE:-ms 2005 file numker, if any ljr_-r(chagP of Cevnership

i‘uame af awned (subsidiary) corparatian ar limited lisbility company !S'Liltr_' of formatian l‘l’cxas 505 file number, if any

Fercentage of Cwvnerchip l

SECTIONC Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this reparting
entity ar limited liability company.

lh arme of owned {parent] corparation ar limited liability compary ]5:3!& of formation IT exat 305 file numbes, if any i-‘*ercentagc of Ownership l

fieglstered agent and registered office currently on file. (See instructions if vou need to make changes)
gent: ALBERT J HEINRICH

iO[ﬂl:c: 7201 CAMERON RD., BLDG. 3, 5TE 100

Hlacken circle if you need forms to changs
O the registered agent or registered office information,

ity Ctate 21 Cede
AUSTIN 7754
The abave information is required by Soction 171,203 of the Tax Code for cach corparation or limited Rability cormpany that files 2 Texas Franchise Tax Sopart. Use sdditenal shoets
far Sectiors A, B, and C, if necessary, The information will ke available for public inspection,

I declare that the information in this document and any attachments is true and conect 1o the bast of my knowledge and Belial, as of the date below, and that a copy of this report has besn
mailed to pach pesen namead in this report who is an officer, divecar or member and who is not currantly employed By this, o a related, corporation o Emited labdity company.

5ign itle Date rea code and phone number
’ here IT 10/30/2009 {512 ) 320 - 0888

'eﬂ.'dtt'u NN | o o | mee | o

(A I




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

emprenter (15-14032
ARt [Rev, 1-06/28] [To be filed by Corporations and Limited Liability Companies [LLCS])
Foamd mTeoda 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer nurber W fepart year You have certain rights under Chopter 552 ond 555, Government Code,
- o B B o e B | 516 | 7109 | 3 I 2 | | b | 0 I 0 | g I t? H."I'TL.'".&', reguest, ard correct informotion wef.‘u'.-u:lurrﬁl'e' unl,:uur;r.au,
Contact us ot {5120 $63-4600, ar (B 252-1381, 1ol free notioneide,
Taxpayear name
THE BUTTRO55 GROUP INC
alling addrezs Secretary of State file rurnmber or
PO BOX 5396 ocmptroller file number
City State ZIP Code Flus 4
AUSTIN TETG3 53946 0133926700

@} Blacken circle il there are currently no changes ar additions te the infarmation displayed in Sectian A of this repart. Then complete Sections B and C

Entity's principal office

1F'rir'n::pal place af business ,
i Officer, directar and member information is reported as of the date a Public Information

?&mg Jigh ffwf Repart is completed, The infarmation is updated annually as part of the franchise tax

e —— fa

repart. There is no requirement or procedure for supplernenting the information as e
officers, directars, or members change throughaut the vear. 1742788793204

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

MName Title Drirectar m m d d ¥ ¥
DAVID A BUTTROSS c O ves s | | | ] | l |
expiration
Mailing address City State IP code
PO BOX 5186 AUSTIN T® 78763
Mame Title Cirectar m m d d ¥ ¥
I
O vos erm . | | | | I | [
expiration
Mailing address City State 12 P code
MNarne Title Directar m m 4 d p ¥
O oo | | || |1
edpiration
Malllng address ity State |£'F' rode
Name litle Directar m m d d  y ¥
0w Tl 1111
expiration

Hailing address City State |Z!F code

SECTIONB  Enter the information required for each corporatien or LLC, if any, inwhich this reporting entity cwns an interest of
ten percent (1996} or mare.

|Na me of owned (subsidiary] corporation o limited liability company Ctate of formation |Tes-caq 505 file number, if any [Percentage of Cwership [

]Na me of owned {subsidiary] corporation or limited liability company |5|'.d1.{_' of farmation |T exas 505 file number, ifany |F-'|.=-.rn=nrag9 of Cwnership [

SECTION € Enter the information required for each carparation ar LLC, il any, thal owns an inlerest of wen percant (10%) or mode in this reporting
entity or limited liability company.

|h ame of owned {parent| corparation or limited liability company |5=,atr_' af formation |1Em.l:. 505 file number, if any |F’err9ntag? af Ownershig |
Registered agent and registered office currently on file. (3ee instructions if you need to make changes) flacken circle if you need farms to change
gent: ALBEAT J HEINRICH O the registered agent ar registered office Infarmarion.

t It State IP Code
|ﬂfﬂm, 7901 CAMERON RD., BLDG. 3, 5TE 100 IELJYSTHN |-rx LBy |

The above inlormation is requined by Sacticn 171.203 of tha Tax Code for cach corparation or limito labikty company thes files & Tesas Franchise Tax Report. Use aditional sheets
for Sections A, B, and C, if nacessary, The information will be availabie for pubfic inspection.

I declans that the informatian in this docurmant and ary amachrrents is ee and correct 1o the bost of my knowlecge and Belicl, as of the date below, 2nd that a copy of this report has been
mailed to wach person named in this rapon who s an officer, directar or member ard whe is nos currently employed by this, or 2 related, conporation or limited Bab3ity company,

| sign } II itle |D3te Area code and ghome nunber |

here 10/30/2009 (512 ) 320 - 0888

—tu:ﬂitmn-1ﬁﬂlr=u.’l]ﬁﬂ‘ﬁ'lllktai-ﬁ1u.'_
Iy dlllgl |“ I l. @Illt Lllq || I’[ﬂ |vEDE|D[Pmmn|O|
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