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Filing Number: 156126500 Entity Type: Domestic For-Profit
Corporation
Original Date of Filing: December 14, 1999 Entity Status: In existence
Formation Date: N/A
Tax ID: 17429390192 FEIN:
Duration: Perpetual
Name: BUTTROSS HOLDINGS, INC.
Address: PO BOX 5396
Austin, TX 78763-5396 USA
REGISTERED FILING ASSUMED  ASSOCIATED
" AGENT HISTORY NAMES  MANAGEMENT  NAMES ENTITIES
Last Update Name Title Address
January 26, DAVID A BUTTROSS PRESIDENT PO BOX 5396
2003 Austin, TX 78763 USA
January 26, DAVID A BUTTROSS VICE PO BOX 5396
2003 PRESIDENT Austin, TX 78763 USA
January 26, DAVID A BUTTROSS SECRETARY PO BOX 3396
2003 Austin, TX 78763 TISA
January 26, DAVID A BUTTROSS TREASURER PO BOX 5396
2003 Austin, TX 78763 USA
January 26, DAVID A BUTTROSS Director PO BOX 5396
|| 2003 Austin, TX 78763 USA

Return to Search |

Instructions:
@ To place an order for additional information abeout a filing press the 'Crder’ button,

hitp://directsearch.sos.state.tx.us/corp_inquiry/corp_inquiry-entity.asp?spage=mgmt&:Sp... 10/18/2010



ARTICLEES OF INCORPORATION

FILED
OF in the Qifice of the
Secrctary of Slata of Taucs
BUTTROSB HOLDIMGE, INC.
’ DEC 1 4 1998

ARTICLE ONE ) ]
Corporations Section

The name of the corporation is Buttross Holdings, Inc.

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 Act.

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/f100 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 IMCORPORATION
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ARTICLE EBEVEN

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 Road, Suite 100

austin, Texas 78759
IN WITNESE WHERECF, I have hereunto set my hand this the 14th

day of December, 1999.
g

22,
Charles J. Y}u-n/ /

ARTICLES OF IWCORPORATIOM
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12/13/1999 23:38 5124585577 BUTTROSS FROPERTIES PaczE B4

The Buttross Group, Inc.
5818 Balcones #202
Austin, Texas 78735

December 14, 1999

Secretary of State
Corporate Division

P.O. Box 13697

dustin, Texas T8711-3657

0

Re: Use of Corporate Name 5

f3

Dear Sir/Madam: ?

The board of directors of The Buttross Group, Inc., a Texas &
corporation, have authorized Charles J. Young as incorporatoer to :
file articles of incorporation for a new Texas corperation to be ¢
named Buttross Holdings, Ine., and autherized said use of a nane
similar to The Buttross Group, Inc.

Lo TN ol T

Sincerely,

oA (e

bavid A. Buttross,
President

DAB /wh



RS TS (Rew 20ZRD)

Pa— 3935 | s 20241088

o T Code E al 3 1496 Franchise :l- 1 'Eﬂ 95 Biark D nat wrile in e space above
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Corporalion name and ddress
! L2, 34
Battross Holdings Inc ¢ PIRIND = []
P.0. Box 5396 Secrelary ol State file number or, if Bone,
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Austin, TX 78763 G ] ]

. item k on Franchise FI561 26500

Tax Repart form, Page 1

Tha fofiovang informatian MUST be provded for e Secretary of Srake (50,5} by e3ch corporaion or imed hablry
comparyy ihal fies @ Texas Corporaven Franchize Tax Raport. The infarmalion wall he avadable fo Pk ELETion.

SSECTION A™ MUST BE COMPLETE AND ACCURATE, A [ jf J’(
I preprimed infanmation is not cotrect, please type ar prind the correct information. Pkﬂ:g ” &K

() Biacken this ciccle completely il thers ere currenlly no changes 1@ the infomation prepined in Secions A, B, and C of this raport,

Cosparation’s principal dlice
171% Enfield Road: Ausfin. TX 78703

I'-‘n'_ncipril place ¢ business
1719 Enfield Road: Austin, TX 78703 |

SECTION A, Mame, tile and maiing address of each officer and directorUse additonal sheels, § necessary.

s -

TITEET [ DIRECTOR] SoeraT Seetriy No. (Uptord]

David A. Butiress PVPS. T | [X]vES | !

WEILIRG ADORESS Expiralion datemin-ad 7y

PO, Box 5396; Austin, TX T8763 l

LR CTTILE] DIRECTORT Social Securtty No. [Jptional |

; [ []vES )

| MAICING RODRESS] Eﬁrﬁlicﬁ'ﬁmﬁ"
LIS T TTTTE] DIRECTORT Soctal security o, (Uptionjl

YES |

WRILING ADORESS] T I_l | Expiraiion gatefmm-at g |

NAME] e TILE “CIRECTOR] Soaal Secury o, [Upliony |

[RYES | -

WAL G ADURESS e Expiraticn date(mm-coyyr
[RAME ~ITIE T DTRECTOR | Saeal Secarily No. [Oplioml |
i o | | []¥ES

MAILNG ADDRESS ; [ Expiration gatejmm-aoyyyd

. [ ]

SECTIOMN B, List each corporation or limited labaty company, if any, inwhich this reponing corparation or kmited Labilty company owns an inerest of len
percent (10%) or more. Enter the inlormation requested for each corporallonUse adaitonal sheels, § necessary.

Hame o owned {subsidiary) eorparation T Siale of ncarpotation Texas 5.0.5 lile rumber Prycentags Interest
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SECTION C. Lest each corparation or fimied fability company, it any. that owns ar interest of ten percent {10%) or mere in (is reponing corperation o liniled
ability company. Enter the infarmation reguested for ezch corporation or imiled labilivy companylise sodnanal shears, il necessary.

Marne o owring |parent) carporation £ State d incorparalzm Texas 5.005.4ile number Percentage Intpiast

Reglstered agent and regisiered office cuirendy on filefChanges mus! be fed separarely with lhe Secretary of State.}
Agent:  Chuck Young ’

Olfice: 4408 Spicewood Springs Rd: Austin, TX 78759 @ Diacken this circie il you need forms
Lo change 1his informatian.

| declare thist the injeempstion in this docwmen 2 any alizchments is ie and correet o e bestof my kngwl,rd%_z and belict s Ut 3 copy of s repon nas been maded to ead
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FILED
1 the Office of the
Office of the Secretary of State sgoretary of State of Texas

Corporations Scction OCT 2 1 2002
P.O. Box 13697
Austin, Texas 78711-3697

~arporatiens Seslan

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

i, The name of the entity is Buttross Holdings, Inc.

and the file number issued to the entity by the secretary of state is 01561265

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 Business
Corparation Act.

[ ] a mon-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.

[[] @ 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
secretary 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 | 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. 0 A. The name of the NEW registered agent is

OR B. The registered agent will not change,
= g g



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 iden as required by law,

(A person authorized te 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.tous. 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.

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 netice 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 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 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,

Please attach the appropriate fee:
Business Corporation 515.00
Financial Institution, other than Credit Unions $15.00
Financial Institution that is a Credit Union 5 5.00
MNon-Profit Corporation 5 5.00
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.

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, Statutery
Filings Division, Corporations Section, James Earl Rudder Office Building, 101% 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 /99
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H the prepnnted information 15 not correct, please type or print the correct 'mfu:mnthun_?teﬂl‘g

@ Blacken this circle complately if there are currently fo changos to the infarmation prepanted in Sectons A, B, and C of this repert.
1900 w. Anderso— Lo - gt~ | T 74757
Y00 W. HAndersa— i  dustin | TY 78157

SECTION A, Name, tile. and mading address of each efficer and director.

Corpdr auen’s principal otica

e ——

Frineipal place of busmnass

[HAME | TITLE "TARECTOH | Sodial Securlty o, [Uptional) |
 DAVID A BUTTROSS PRESIDENT | [ |YES,
WEIING ADDRESS | Tarmn el ralien (-0 prvy)
| PD BOX 5396 AUSTIN, TX 78763 e =
WAME] T, : _naEng_-i Sociel Sacurnily Mo, (Optichal)
DAVID A BUTTROSS VICE PRESI [ |YES o
[FAILING ABDRESS 2 Tarm expiration (w00
= PO BOX 5396 AUSTIN, TX 7B763 N
‘_RM-:_ B TITLE: |- BIRECTOR [| Social Sacurly He. {Opticnal]
DAVID A BUTTROSS SECRETARY i [ |vEs
.MNUN&AUDHE&S | Term sxpiration mm-da-ryiyl
PO BOX & AUSTIN, TX 7876
THARE- 233 13163 [TiLEy I GIHECTOR. | Social Sacunty Ho, (Optional]
DAVID A BUTTROSS - | TREASURER 1 [ |ves -
MAILING AEHJREB-S_ Termm wxpd rakion mm-ca-yr vyl
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NAME - TTILE ] [-GIHECTOR | Secial Sacunty No. (Dptionel)
DAVID A BUTTROSS i DIRECTOR _ 1 [x]ves |
WAl U_Ng_ﬂ_.'ﬁﬁs " 5 Tarm w300 raticn (S vy
PO BOX 5396 AUSTIN, TX 78763 -

SECTION B, Ll each corparation ar limined habiity company, it any, in which this reporting carparation or limited batility company owns an interest of ten
parcent (10%) or more. Enter the information requested for each corperation o hmited kability company,

Mamie of ewned subsides v) cofporabon State of incol por ation Taxps 205 fle number . Percenlago inboect
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Mema of owning {poent) corporaton | Slate of inca po ation | Taxas 503 ho number Ped centage Inter st

Fogistored agenl and registered olbce currentty on file. (See nsroctions & you nesd o maks changas, |
Agen: CHARLES J YOUNG
Cfice: 1400 WEST AWDERSON LANE
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AUSTIN, TX 78757 O to change this information.
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FILED
ffice of the
Sec#&éﬁﬂq State of Texas
Office of the Secretary of State 17 2003
Corporations Section DEC
P.O. Box 13697 Corporations Section

Austin, Texas 78711-3697

OR

th
H

OR

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

The name of the entity is Buttross Holdings, In¢

and the file number issued to the entity by the secretary of state is 01561265

The entity is: (Check one.)

a business corporarion, 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,

[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 corporafion 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 parinership, 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
formafion,

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

Fal 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 73701
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 Charles J. Y oung

A. The name of the NEW registered agent is albert J. Heinrich, Attorney

0 B. The registered agent will not change.



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 identical, as required by law.

(A person suthorized to sign
on behalf of the entity)

By:

INSTRUCTIONS

It is recommended that you call (512) 463-5555 to verify the information in items 3 and §
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.tx.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. 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 loeated in a eity 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 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 Liabilitv
Company Act if the person sipns a8 document the person knows is false in any material
respect with the intent that the docement be delivered io the secretary of state for filing.
The offense is a Class A misdemeanor,

Please attach the appropriate fee:
Business Corporation 515.00
Financial Institution, other than Credit Unions $15.00
Financial Institution that is a Credit Union 3 5.00
Non-Profit Corporation £ 5.00
Limited Liability Company 510.00
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.

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 No. 401
Revised 9/9%
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|
T

if the prepantod informanen is not correct, please Hype or pant tha corect infarmation, ik I i |.
. |
The foliowing wbormalicn MUST be provided for the Secretary of State (3085 by aach corparaben or fimied labity ’ ‘ l
company that iles a Texms Corporation Franchise Tax Report. Use additional sheats for Sections A B, and ©, o ’ i ‘, ‘
AT
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necessary. Tha mformabion will be available for public inspection. &

. Blacken this circle campletely of there are currently no changes (o the infarmation preprinted in Eﬂnt!'t'-'n =

of 1his repar, Then, complete Sections B and C, i P
- = Pffﬂ-’g I‘E L ifbﬂf Officer and directar

informatien s reported

chfgr f} W '_ﬂ[ By as of lhe date a Public Informavon Report s

- completed. The information iz cpdated annually
Flinogal place ol busmass az parn of the hanchise tax report. Therg % N9

'pfu&t:l " T\I(__ ’E g "';,l' O,S'— requirement or procedure Tor supplementing the

informalion as officers and direclers  change

Coipizpbon s plincipal officg

SECTION A, Name, ttle, and mailing addiess of each ofhcer and director. throughoul the year,
THAHE " TITLE | ECTOR [ Term sogiration frnrrod- vypp)
DAVID A& BUTTROSS _ PRESIDENT [ ivEs
TAILING ADDRESS | o o
y PO BOX 5396 AUSTIN, TX 7B763 .
HAME; TTTLE [ HRECTOR = Tarm axpiralion (mm &3-yyyy!
| DAVID A BUTTROSS VICE PRESI ' | |ves
"MAILING ADDRESS |
PO BOX 5396 AUSTIN, TX 7B763 o
FAME | TTLE] " DIRECTOR, | Term axpiration javtoa- vyt
OAVID A BUTTROSS SECRETARY [ Ives
TRALNG A L

— PO BOX 5396 AUSTIM, Tx 78763 = _
THAME TITLE DIRECTOR | Term axgpuration (mm do-yyyy!

DAV(D A BUTTROSS TREASURER [ [ |ves

[ MAILNG ADDRESS | 5
PC BOX 5396 AUSTIN, TX 78763
[ HAME | [TITLE | DIRECTOR | Tar lanm e
DAVID A BUTTROSS ] DIRECTOR x |ves

PO_BOX 5396 AUSTIN, TX 78763 .

SECTION B. List each corporaian of limited lakility eompany, if any. in which this reporting corparation ef imned kamlity company owng an inmerest of lan
parcent [10%) or mere, Enter the miarmation requesied for each cerporation or kmited liabilly eompany.

Mama of owned (subsidiaey) colporaton State of incol porabon Towas 505 ble numbern Perceniags Infeast

Mameg al awned (subsidary} corpor rban Slota nru-l.:nrpuuhnn Texns K05 Me number Pescenlage lnberest

SECTION C. List each corporation or imited babilny company, it any, that ewns an interest of ten percent {10%) or more in this repering corporalion or mited
labiity company Enter the informalion requestad for each corparaben or imited hability company

Mama of cénmg (parenty corpoabon ; Slate of incomporabon Texas S05 fle number Pergentagé Inlerest

I
Registered ageni and regetered oifce currently nm. (Seer instruchans i pow mewd lo meaka ohanges. b
tgant: ALBERT J HEINRICH

Office: 408 WEST 18BTH ST Blacken this circle if you need forms to l::hau'.‘ge s
mformation. Changes can also be made on-line at
AUSTIN, TX ?BIP ] it fwww.sos sTate.[x us corpsosda fndex siim/!
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sign howr At ecion, of other autonzed person Tite _* Date ' Daytme phona (Araa codie sod mumber)

here P{QSL&QA;T | S- l"L—-{J‘-E | 9L -31Lo-0D8EE

a199267




RE Wk 3333 o
DS saen L P51i37412833 0082

aTCote m 13198 r i MusT b fiedto bt e i

sahsfly franchise e reguirements c. Tacpayer igenbheaion nimber . Report year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT| 1-74-2939013-2 i 2005
Caxporal and nddiess e — — 5
Mool lalslan Ll 1] Frs—m=— oramne: % T2
BUTTROSE HOLDINGS INC o -
PG BOX S3d9a Sacrolary of State fle number or, if nooa,

Compl o wncharterad numbear

AUSTIN TX ?87L3-539

It & on Franchise N 0156126500

i Tax Report, Form 05142

The following srfermation MUST be provided for the Secretary of State (S08) by each corparation or
limited linbility campany that files a Texas Corporation Franchise Tax Repod. Uss addivional sheats for
Secions A B, and &, A necessary, The information will be availabls for public inspection.

it the preprimted nformation /s ret correct, please lype ar prnt the correct infarmation. ll i
!
- 1

T o2
e Blacken this circle completely if thare are currently no changes lo the Infermation preptinted in

Sactan A of this reparl. Then, complete Sections B and C, fgﬂ.fﬁ IH' L A‘S’/ﬁ‘!’f & o
Icer and deecion
Tt poration’s puncipal office _:P/——A‘inform ation iz raported

T

Ao gt s o) as of the date a Public Infarmation Report is
- qug’ N ) = e fh{j'ﬁ“ },T]L %109 completed. The infarmation is updated annually
Principal place &l businass [ S_ IQ: jf_' &z part of the rrc.nr.hj-ﬂ ta;c rc:r.n:-t.l Thare 15 na
L { - Ve ST — regquirgment ar pracedure for supplementng the
E{D wo; Mh“ I ”{ ’??'?D'{-',"_ information as officers and dirr.Elctc-rs Chgange
SECTION A, Mame, title, and mailing address of each officer and director. throughout the year
TNAME! [-HYEE! SENREGTON | Term sxpiration (mredd- ¥y, :
DAVID A BUTTROSS PRESIDENT | [ ves
[MAIING ADCRERS ]
PO BOX 5386 AUSTIN, Tx 78763
HARET] + TITLE?] CCIRECTOR: | Tarm oxpiralian [(mmego-yvyy)
DAVID A BUTTROSS VICE PRESI |[ ]ves

HMAING ADCRESS: |
PO _BOX 5396 AUSTIN, TX 78763

[MAILING ADCRESS
FO BOX 5396 AUSTIN, TX 78763

THAME ] TITLEY T IHECTOR] Term sxpiration (mm-oa-rryyt
DAVID A& BUTTROSS SECRETARY | [ |ves
PO BOX %396 AUSTIN, TX 78763
HAME] TLE SOIREGTOR | Tarm axpiration {mwn-od-krv)
DAVID A BUTTROSS : | TREASURER [ 1ves

THARE | TImTEE: FIAECTOR] Term expitation (mmr dd-ryyy)
DAVID A BUTTROSS DIRECTOR ,I_IYES
THAICING AGDRESS | - : . —

PO BOX 5396 AUSTIN, TX _?3]‘65 -

SECTION B.  List each corporation or imitad Sakilzy sempany, f any, in whish this reporing corparation or imited liakility company owns an interest of ten
percent [10%) or more. Enter the information reguested for each corporation ar limied kability company.

MNarng of owned (subssdisdy) eofporation State of incorporation Texas S05 fle numbor Pareentage Intes est

Marne of cemed '{suhsudimg.r] corpaction State of incod pod abon Texas 505 ik nurnber Fircentage Interest

SECTION C. List each corperation or limited hakdlity company, i any, that owns an interest of ten percent (10%) or more in this reporting corporation or kmited
liabilty company. Enter the informasian requestad for gach corporation or imited liability company.

State of incarporation Tumas S0O5 da oumbar Parcentnge nberoest

Mame of owning (parent) corporation

Hegstered agent end registered office cunmenty on fis, (Seo ssiuctions § o moed fo sake changas. )

sgent. ALBERT J HEINRICH

Oiffice: 508 WEST 18TH 5T O Blacken this circle i you nasd forms to change this
AUSTIN, TX 78701 information. Changes can alse be made on-line al
Fritp: fvww, sos state t x us orpiosda fnde x shimi
| doclnre tat the nformplay in this document nnd any attachments is Sue and eoorect o tha best of my knowledge and belief, a5 of the drle belew, and that a copy of this report h_a.'.'_—‘
been maed jo dach named in this regort whe is an officer of dvactor and who is not currently employed by fhis corporation or imited linbilly eompany o a relalid oo poration.
sign Cificer/dipethor oo ol authoized pirson Tita = Data Craytime phona (Arad code ang nurbar)
here Presdend— c-65-woS  |(512)) 20 - 0§88
Cd

e 0272326




BWE o 3333 | b, @6158363135 WBAZ

aTCode w 13198 o oot musT ba e 1o Shesd i T oo e

saiisty franchise lax requirements ¢, Tpays: identifcation number d. Report year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT| 1-74-2939019-2 - 2006
PR R e Ry Corporation name and addeoss iy E
I[III|IIIIIEIJI||.iII||II[|| a PUF NG 3 é 1. E- E 1
BUTTRCSS HOLDINGE IMNC Bl Tl
PO BOX 539k Secredary of Shiste ﬁrhun-ﬂ:m o, if rone,
AUSTIN TX 7E7L3-538L CWP'.‘TU"EHUI'IB-I:LB#B‘."I‘IUFH-!JEC
frarm & on Franchess
Tax Raport, Form 05142 01 56 ! 26500

Fleaze mark thraugh any incorrect information, and 1ypa or prirt the correct information, |

The following information MUST be provided for the Secrefary of State rSDS,H}y each corporation or
fimited habily company that files a Texas Corporation Franohise Tax Aeporn, Use additonal sheats far
Sectionz A, B, and C, ¥ nacessary. The information will be available for public inspection. |

AR

" F s a3 8
@ Blacken this circle completely if there are currenily no changes to the inlormation preprinted in

Section A of this report. Then, complete Sections B and C. : ! ﬂ,ff ." L ’g&yf it i
Koar an irechor
Corporaon’s princlps afkcs i ’!;’—gf

information is reparted

f% /V LBW‘L"}[’“‘ il@iﬁugf}w *'Lf ?g?'gg' as of the date & Public Information Repon is
; !

completed. The informafion is updated annualy
oy Provcipal place of BUEin ess as part of the franchise lax report. There s no

E f‘?"ﬂf‘} M L?ﬂ’}'}?" # EDD £ ﬂ”%.fw ?’ﬂ?'ﬂ(_-';‘ requirement or procedure far supplementing the

information  as  officers and directors  change
SECTION A, Name, titlo, and mailing address of each officer and director. throughout the year.
[FHAREE:] TTTLE " ERECTOR] Term axpitation (mm-ag-yyyy)
DAVID A BUTTROSS PRESIDENT [ |ves
MAILHG ADCAESS ] T
- PO BOX 5396 AUSTIN, TX 78763
CHAME - z FETTTLE: CIREGTOH ] Term wxpiralon (ihm-oo- pyyy)
DAVID A BUTTROSS VICE PRESI |[ Tves
[ MAICNEADDRESST] Eak oo ]
PO BOX 5395 AUSTIN, TX 78763
[NARET Ty TITLE TLIREGTOR,] Term axpiretion (mm-od- yryy)
DAVID A BUTTROSS SECRETARY | [ lves
WAWGADDRESS]
PO BOX 5396 AUSTIN, TX 78763
HAREE RIS TOIRECTOR] Tarm axpiration (mm-dd-yy)
DAVID A BUTTROSS TREASURER | [ ]vEes
(WAL ADORESS ] - -
PO BOX 5396 AUSTIN, TX 78763 ) |
FHEME] T T TTTEEY “DIRECTOR | Term expiration (mm-oo-1¥y)
DAVID A BUTTROSS DIRECTOR IK_] YES
[ ABGRESST] TR

PO BOX 5396 AUSTIN, TX 78763

SECTION B, List each eorparation or limited lakilty company, i any, in which this reporting corporation or limited liability compary owng an interest of 1on
parcent (10%) or mere. Enter the imformation requestad for each corporation or limited linbility company.

Mame of swned (subsidiagy) cofporation or imited hability comgany State of inc_jorganization Texas 5305 file numbar Fercantage Inlarast

HEma of owned (subsidiany) cofporalion of imited Eabilily compeany State of inc. for ganizaton Taxes S05 fle numbse Poteentage nterest

SECTION C. List ach corporation or limited lability company, if any. that owns an interost of ten g_arcent 110%) or more in this reparling corporation or lirmited
liabildy company. Enter the information requested for each corporation of imited liabilty company.

Harme af owning {garent) corperation o Emited linbility company S2ate of ne.forganizabon Taxas 505 file number Porcenlage Interest

Fiegntered agent and registered office currentiy on fila, [See msfructions o you need o make changes. )

agenr ALBERT J HEINRICH
Ofice. 408 WEST 18TH ST o

Blackan this circle # you need ferms 1o change this
AUSTIN, TX 78701

information. Changes can also be made an-line at
hitt g Mvww, sos. state te us Eorpsosdadnde x shtm!

1 delara at the informatjon in this decument and any attachmenls ks rue and socreet 1o he bast of my knowledge and belis], as of the date below, and et & coay of this report has
et mialled 1o gaen pecgon named n Mis repodt whoe is an officer or drector end whe is ned currenty employed by tis, o arelated, corporation or Emited lisbilty company.

Slgn Oficar ar, or other authorized person Tithe Data Daybme phone (Arsa coda and number)
here } preside §-12 2006 | 5(2 Hlo-p3T3

0505837




Form 401

This space reserved for office use,

(Revised 01/06)

Retum in duplicate to:

Secretary of State : FILED

P.0O. Box 13697 In the Office of th
Austin, TX 78711-3697 Statement of Change of Secretary of State of Texas
512 463-5555 Registered Office/Agent MAR

FAX: 512/463-5709 14 2007
Filing Fee: See instructions

E%ﬂs%m- - n

The name of the entity is:

Buitross Holdings, Inc.
State the name 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: 156126500

The registered agent and registered office of the entity as currently shown on the records of the
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 zither A or B, but not both. Also complete C if the address has changed.)

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

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

"~ First Name M Last Name Suffee
Registered Office Change
C. The business address of the registered agent and the registered office address is changed to:

7901 Cameron Rd. Bldg.3 Suite #100 Austin
Street Address (No P.0O, Bax) Ciy

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

Form 401 RECEIVED 3
MAR 14 2007

Qarrotars ~F Ci_s.



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. W] 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 2
materially false or fraudulent instrument.

Date: March 14th, 2007

/’/R

Signature and title of authorized person (see instructions)

Form 401 4



TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

T, tnete 05102 :
g st IBev, 1-08/28) {Te be filsd by Corporations and Limited Liability Companies [LLZS))
R R Tenda '1 3105 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number W Feport year You have certain rights under Chapter 552 and 559, Government Code,

(1 4‘2‘9‘3‘9(&‘1‘9‘2“2'@

Taxpgayer narm:a
BUTTROS5 HOLDINGS INC

Hailing address Secretary of State file number o

'j | 3 to review, reguest, and correct infarmation we hove op file sbou! you,
Contact us ot: {51.2) 634600, or (B0} F5.2-1381, tall free nationwide.

PO BOX 5396 Comptraller file number
City State ZIP Code Fius 4
AUSTIN X TETG3 5306 0156126500

@ lacken circle if there are currently no changes or additions to the information displayed in Section & of this repart. Then complete Sectiens Band C.
|Ertlily':u pringipal office

|F'r|:nr_|,..m place of business 1
. J! j’i / Cfficer, dieector and memiber information is reparted as of the date a Public information
Ft'ﬂug ﬁ;# Y Reportis completed, The information iz updated annually as part of the franchise tax
— T repert. There is no requirerment or pracedure far supplementing the information as il ¥
afficers, directors, or members change throughout the year T4ZH39010208

SECTION & Mame, title and mailing address of each officer, director or member,

Marme Title Director m m d d y oy
1 Y

DAVID A BUTTROSS DIRECTOR @ wnl | ]|
expiration

Mailing address City State ZIP code

PO BOX 5396 AUSTIN T JAT63

Mame litle Director m m d d y oy

DAVID A BUTTROSS TREASURER Oy s IS | l I | | | ’
expiration

Mailing address City State ZIP coda

PO BOX 5396 AUSTIN TX BTG

Name Title Director m m d 4 ¥ y

DAVID A BUTTROSS VICE PRESI () ves Topn | | | l | i |
expiration

Mailing address City State ZIP code

PO BOX 5396 ALSTIN T Ta763

Narme Title [Hrector m m d d ¥ ¥

DAVID A BUTTROSS PRESIDENT Oy T I | | l | | l
expiration

Mailing address City State fIP code

PO BOX 5396 AUSTIN > TETG3

SECTIONE Enter the information reguired for each corporation ar LLC, if any, in which this reperting entity owns an interest of
ten percent (10%) ar more.
|ha me of wned (subsidiary) corporation or limited fability company State of formation [TL'ML S0 file number, ifany ['-‘Ercentag: of Gwnership i

|r\.1.me of owned (subsidiary) corporation or limited lfability company |S[;me af farmatian |Texas SO5 file nurmber, if any I”Frrentage of Cwnership |

SECTION €  Ercer the information required for each carparation ar LLC, il any, that owns an interest of ten percent {109} r more in this reporting
entity or limited lability comparny.

,-\lar“.e of owned (parent) corporatian or limited liability company lﬂute af formatian ITex.as 305 file number, If any ,Pp.n:entage af Dwnarshiz ]
fegistered agent and registered effice currently on file. (See instructions if you neced fo make changesh - Blacken circle if you need forms to change
gent:  ALBERT J HEINRICH 'C_J the registered agent or registered office information.

City tate 7IP Cade
!Dﬂi:q; 7901 CAMERON RD., BLDG. 3, STE 100 USTIN F—x 78754 |

The above irfarmaticn is requined by Section 171203 of the Tax Code for cach corporation or limites liability company that files a Texas Franchise Tax Roport. Use additional sheets
for Sections &, B, and O f necessary, The infarmation will be available for pubdic inspection,

| declare that the infonmation & this document and ary attechments is bue and comect to the bast of my krowdedge and beliel, 25 of the date below, and that a copy of this repoit has been
mailed bo pach person narmed in this report who s an officer, director or mamber and who s not cerently employed by this, or 2 related, corporation or limised Rabiiity company.

itle Date Area code and phone nuntber
here.' | (512 ) 320 - 0888

lll‘J # |vEDE]C}]P|H|N£}IQ|
. I\

| "', ol I




R TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT
:'21‘:—_ (Rev, 1-08/28) {To be filed by Corporations and Limited Liability Cormpanies (LLCS]

ik 5 H : '
ke m Tcods 13196 This report MUST be filed to satisfy franchise tax requirements
W Taxpayer number W Repart year You have certaln rights under Chopter 552 gnd 539, Goverrmment Coe,
1 l 7lal2lo | g | 0 | 1 ‘ 9l2 ] | o review, request, and correct informtion we hove on fife obaut you.
l 3 21010 Coptact Us ak (51.2] 463-4600, or (300) 252- 1387, tall free aoticnwids,

Taxpaycr name
BUTTROS5 HOLDINGS INC

Mailing address Ezr.remr}- af State file number or

PO BOX 5396 rptrolier file nurelber
ity State 1P Code Plus £
AUSTIN x THTGI 5396 156126500

@ Blacken dircle if there are currently ne changes or additions to the information displaved in Section A of this report. Then complete Sections 8 and C
1Enli1y's principal office

lFrlnnpaI place of business l ‘
5 1‘!{" / Officer, director and member information is reparted as of the date a Public Informatian
-F!ﬂ”g HF.# Y Reportis campleted. The inforration is updated annually as part of the franchise tax
—— T repart. There is no requirement or procedure for supplementing the information as
afficers, directars, ar members change thraughaut the vear, 1742 DLalds

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

Marne Title Director m m d d y ¥y
DAVID A BUTTROSS SECRETARY O v L , , , [ , i ,
expiration
Mailing address City Slate LI7 code
PO BOX 5396 AUSTIN TX 74763
fame Title Directar m m d d ¥ ¥
O el | | | [ [ 1
expiratian
Mailing address ity State 12 P code
Mame Title Directar m d d ¥ ¥
O ggon| | 1] 111
expiraticn
Mailing address City Sate I.il'} codde
Mame Title Director m m d d ¥y §
1
O ol [ 11 1]
expiration
Malling address City State iz! P code

SECTION B Enter the information required for each corporation ar LLC, if any, inwhich this reperting entity owns an interest of
ten percent {10%) or more.
lmamp of owned (subsidiary) corporation ar limited liability company State of formation [’Texas SOE file pumber, if any rFfFFﬂtagE af Swnership l

I\J.‘:mp of owned (subsidiary) carparation or limited liability company IS?a.te ot formation |f¢=~x.=..ﬁ 508 file number, if any |?’Ea centage of Cwnarship |

SECTION € Enter the information required for each corporation o LLC, if any, that owns an interest of ten percent {10%) or more in this reporting
entity ar limited liability company.

]Na me of owned {parent] corparation ar limited liability company IStal'.e of formation ]Tn?xas 505 file number, if any |I>Prr.entage of Dwnership |
feqistered agent and registersd office currantly on file. (See instructians If you need ta mare changes) Blacken circle if you need forms to change
Agent: ALBEAT J HEINRICH O the reglstared agent ar registered office Information.
. ity State FiP Code
|Dfﬁc¢. 7901 CAMERON RD., BLDG. 3, 5TE 100 USTIN |TK 8754

The abowe information s required by Soction 171,203 of the Tax Code for each corparation o Emited liabiliny corrpany thas files & Texas Franchise Tas Report, Use additional shects
for Sections A 8, and C, if necessary. The information will Be avadable for public inspectian.

| dactare that the infounation in this docement and any attachments is pue and comect to the best of my knowledge and Balief, as of the date below, and that a copy of this report has been
maiked to eack pesson nared in this repart who s an afficer, directer or member andd who & not |_|_|||Qr||:|:,- e plny::d by this, cr a ndated, conperation or lirited liabilicy COMpany.

Cate
here {512 } 320 - 0BES

_mlwm_
I oy, 'H‘u ' ',‘-; " | veoe [ O | prio | O |
\

w
i H'

1 mgn ’T'ITIE Area code and phone number ’

L% “ﬂ EECENRTORRA T



TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

ri* TP 05102

% _1_2?\; {Rew, 1-DR/2E) {Ta be filed by Carparations and Limited Lability Companies (LLCS)
£y Lt mtcodz 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B feport year You have certain rights under Chepter $57 and 555, Government Cade,
fo review, request, and correct information we have on file about you.
412193 9 ;
] 1 i 7 9(o(1]19]2(|2]|0f0 Contact us af: (51 21 463-4600, ar (800) 252-1381, 1all free nationwide.

Taxpayer name
BUTTROSS HOLDIMGS, INC.

Mailing addrass Secretary of State file number ar
PO BOX 5396 cmptroller file number

Ciky Chate IR Code Plusz 4

AUSTIN X THTG3 5396 0156126500

@ Blacken circle if there are currently re changes ar additions to the information displayed in Section A of this report. Then complete Sections B and £

Entity's principal office

|i-’n'r|<_|p.;l place of business |
; Oficer, director and member information is reported as of the date a Public Information
Fkﬂ[f HgH ffwf flepart is completed. The information is l.épddh:d annually as part of the franchize tax
—— B ure for i i = .
C ] .

. regart, Thers (s no requirement or proce supplementing the informatian as S,
officers, directars, or members change througheut the year, 174293901

SECTION A Mame, title and mailing address of each officer, director ar member.

fame Title Directar m m d ¥ ¥

DAVID A& BUTTROSS DIRECTOR (® vis Jeqm. | | I | | l |
gdpiraticn

Mailing address City State 2IP code

PO BODXY 5396 ALISTIN TH FH7G3

Marne Title Cirector m m d d ¥ ¥

. Term

DAVID A BUTTROSS TREASURER e S| | | | 1 |
expiration

Malling address City State ZIF code

PO BOX 5396 AUSTIN T 2763

Name lite Director m m 4 d ¥ ¥

DAVID A BUTTROSS SECRETARY O s Jomn | l | | | | ]
expiration

Mailing address ity State P code

PO BOX 5396 AUSTIN ™ TETGH3

Name Title Drirectar m m & d ¥ ¥

O amn| | 1] ]

expiraticn

Mailing address City State ZIP code

SECTION B Enter the information required for each carperaticn or LLC, if any, in which this reparting entity cwns an interest of

ten percent (10%) of more,
I\lamu afl awned (subsidiary] corporation or limited liability company tﬂtﬂtt‘ of formation Il'e:-cai 505 file number, if any |F‘-‘f'i-'*-""':"".1'~‘-‘ of Cwnership |
i_“dame af owned (subsidiary] corporation or limited liability company iﬁtats- of formation l]'l.'xus 505 file nember, if any Percentage of Cwnership ,

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

lr\ ame of pwned |parent) carporation or limited liability company IState of farmatian |T|_-xa$ 505 file number, if any i?erc-:ntagu of Gwrership |
fieqistered agent and registered office currently on file. {See fnstructions if vou reed fo make chonges) flacken circle if you need forms to change
gent: ALBEATJHEINRICH O the registered agent o registered office information
. ity State 21 Code
|Dfﬂce. 7901 CAMERON RD., BLDG. 3, 5TE 100 USTIN I'I'H 78754

Thar abawe inforrration |5 reguired by Soction 171,203 of the Tax Code for each corparation or Emited lishikty company thatdiles a Tesas Franchise Tax Report. Use additenal shaets
for Sections &, B, and O, If necessary, The infosmation will Be available for public imspection.

| declare that the infeamation in this document and any attachments is wue and cormect 1o the best of my knowledge and Belif, a3 of the date below, and that & copy of this regort has been
raiked o cack prisen named in this report who is an offices, direcios or member and whe i not currently employed by this, or a related, corparation or limited lisbility company.

I sign } Title Date hrea code and phone number |

here 3-15-10 03/17/2010 (512 ) 320 - 0888

1 '#. | veot | O | o | O |
‘N TR e

m]lf LRt

—— 3
"'——-




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

ta e Goeete 05102
T A{ﬂ‘:‘::‘ {Bey. 1-06/28] (Tes be filed by Corporations and Limited Uability Companies [LLCS))
2 o m Teods 13195 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B Aeport year You have certain rights under Chopter 552 and 559, Government Code,
it o garvect informotion we have on il about you,

g [ 119 | 2 | 2 | alo | g 16 Twigw, reguest, an | ¥

| 1 | s | 2 l 9 | 3 | 0 Contoct us otz (5120 463-4600, or (§00) 252-1381, toll feee natianwide

Taxpayer name

BUTTROS5 HOLDINGS, INC.

Mailing address Secretary of State file number ar

PO BOX 5396 armptroller file number

City Slate 2P Code Plus £

AUSTIN 78763 5396 156126300

@ filacken circle if there are currently no changes ar additions to the information displayed in Section A of this repart. Then ccrnplete Sections B and C.

IEH!EL}I'; principal office

Principal place of business |
; Officer, director ard mermber infermation is reperted as of the date 2 Pubilic Infermation
below/
Pfﬂﬂg IIF# (ol Qrzport iz ._clmplcted The information iz updated annually as part of fthe fr.:un{hlsc Lam
| m— T report. There is no reguirement or procedure for supplementing the informatio s S
clfﬁ{'.crs. directors, or members change throughout the yvear, IR e B A= I

SECTION A Marne, title and mailing address of each officer, director or member.
Hame Title Director m m d o

¥ ¥
DAVID A BUTTROSS VICE PRESI O e Term | | [
! exration
Mailing address City State ZIP code
PO BOX 5396 AUSTIN ™ Ta763
Name Title Director m m o d y ¥
Term
Yy
CAVID A BUTTROSS PRESIDENT i YES axgpiration | | | | | | |
Iailing address City Slate ZiF code
PO BOX 5396 AUSTIN T TET63
Name Title Director m m 4 d y ¥
O wpwwon| | | | | [ ]
expiration
Mailing address Tty State li:' P code
Name Title Directar m m d d y ¥
O g | [ | | 1] ]
expiration
Mailing address City State |Z P code
SECTIONE  Enter the information required for each corporation or LLC, if any, inwhich this reporting entity awns an interest of
ten percent {10%) ar more.
|h.an1r: of owned (subsidiary) corporation or limited [abliity company ctate af farmatian [fexas 525 file number, if any 1='r_-:r_4:nlnt_;r_' af Cwnership !

lh&me of cwned (subsidiary) corporation or linited lability company l'ic-'iTE af farmatian iTPiGEE 505 file number, it any

Percentage of Canership ]

SECTION €  Enter the information required for each corparation ar LLE, iT any, that owns an interest of ten percent {10%) or mare in this reparting
entity or limited labilicy company.

|N.1r"{_- of owned (parent] corporation or limited lisbility company |S't,.:[c of formation |I'<;-:¢as L5 file number, if any |Pen:entage of Ownership |
Fegistered agent and registered office currently on file. [See instructions if you need to make changes) Blacken circle if you need forms to change
genl: ALBERT J HEINRICH O the reggistered agent or registered affice information.
City tate IP Cade
|D{ﬁ ce: 7901 CAMERON RD., BLDG. 3, STE 100 | s ﬁ'x ity |

The abowe information is requined by Section 171.203 of the Tax Code for cach corparation or limitced liakility company that files 8 Texas Franchizse Tax Aeport. Use additioral shoess
for Sections &, 8, and C, if necessary, The information will Be avaflable for pubdic ingpection,

| chechare that the information in this decument and any attachmenss is true ardd conect 1o the bed of my knowlhedge and belief, as of the date below, and thas 2 copy of this report has been
maiked 1w gach person named in this report whois an officer, director or member and whe i not oumently employed By this, o a related, cerporation or limited liahility comipany.

sign itla Date frea code and phone number
here 3-15-10 03/17/2010 {512 ) 320 - OB28
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