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Filing Number: 800061480 Entity Type: Domestic Nonprofit
Corporation
Original Date of Filing: March 6, 2002 Entity Status: [n existence
Formation Date: N/A Non-Profit N/A
Type:
Tax ID: 32004423250 FEIN:
Duration: Perpetual
Name: Buttross Housing Assistance
Address: PO BOX 5396

AUSTIN, TX 787635396 USA

REGISTERED FILING ASSUMED ASSOCIATED
AGENT HISTORY NAMES  MANAGEMENT  NAMLES ENTITIES

Last Update Name Title Address |
June 4, 2008 DAVID BUTTROSS II PRESIDENT PO BOX 5396

Austin, TX 78763 USA

June 4, 2008 DAVID BUTTROSS VICE PO BOX 5186
Sr PRESIDENT Austin, TX 78763 LUSA

June 4, 2008 JAY MARIE SECRETARY PO BOX 5186
BUTTRESS Austin, TX 78763 USA

June 4, 2008 Buttross A David Jr Director P O Box 3396
Austin, TX 78763 USA

June 4, 2008 David Bultross Sr Director PO Box 5186
Austin, TX 78763 USA

June 4, 2008 Jay Marie Buttross Director PO Box 5184
Austin, TX 78763 USA

Retum 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=mgmt&:Sp... 10/18/2010



ARTICLES OF INCORPORATION

for FILED
BUTTROSS HOUSING ASSISTANCE, INC. ___In the Office of the
Secretary of State of Texss
MAR 06 2002
ARTICLE ONE Corporations Section

The name of the corporation is Buttross Housing Assistance.

ARTICLE TWO

The corporation is a non-profit corporation.

ARTICLE THREE

The period of its duration is perpetual.

ARTICLE FOUR
The purposes for which the corporation is organized are charitable, benevolent, and
educational activities. The corporation may not perform activities that would prevent it from

qualifying as a tax-exempt organization pursuant to the Internal Revenue Code or qualifying
as a non-profit corporation pursuant to the Texas Non-Profit Corporation Act.

ARTICLE FIVE

The corporation shall have no members.

ARTICLE SIX

Management of the corporation shall be vested in its Board of Directors,

ARTICLE SEVEN

Subject to any limitations in the corporation's bylaws and/or the provisions of Article
1396-2.22F, as set forth in the Texas Non-Profit Corporation Act, the corporation may
indemnify any person who shall be, or shall be threatened to be, named a defendant or
respondent in a legal proceeding because the person is or was a director of the corporation
only if it shall be determined that such person:



(a) conducted himself/herself in food faith;
(b)  reasonably believed that:

(i) in the case of conduct in his/her official capacity as a director of
the corporation, his/her conduct was in the best interests of the
corporation; and

(ii) in all other cases, his conduct was at least not opposed to the
corporation's best interests;

(c) in the case of a criminal proceeding, had no reasonable cause to believe
his/her conduct was unlawful.

ARTICLE EIGHT
The street address of its initial registered office is 1719 Enfield Road, Austin, Travis
County, Texas 78703, and the name of its initial registered agent at such address is David A.
Buttross II.
ARTICLE NINE
The number of directors comprising the initial board of directors is four (4), and the

names and addresses of the persons who are to serve as directors until the first annual
meeting of the shareholders or until their successors are elected and qualified are:

Name Address

David A, Buttross 11 P. O, Box 5396
Austin, Texas 78763

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

Jay Marie Buttross P. O. Box 5186
Austin, Texas 78763

Regina Marie Buttross P. O. Box 5186
Austin, Texas 78763



ARTICLE TEN

Upon dissolution of the corporation, its assets shall be distributed in accordance with
Article 6.02(3) of the Texas Non-Profit Corporation Act and Section 501(c)(3) of the Internal
Revenue Code.

ARTICLE ELEVEN

The name and address of the incorporator is:

DAVID A. BUTTROSS 1719 Enfield Road
Austin, Texas 78703

IN WITNESS WHEREOF, I have hereunto set my hand this S dayof

March » 2002, /// f

VID A BUTTROSS
Incorporator
THE STATE OF TEXAS 8
COUNTY OF TRAVIS §
1, Blake Landow , a notary public, do hereby certify that on this
52 day of _ Mox chr , 2002, personally appeared before me DAVID A.

BUTTROSS, who having first been duly sworn, declared and acknowledged that he is the
person who signed the foregoing document as incorporator of said corporation, and that the

statements therein contained are truoe.

Notary Public in and for the State of Texas




FILED

in the Office of the
Office of the Secretary of State sacretary of Siate of Texas

Corporations Section

P.0. Box 13697 OCT 2 1 2002

Austin, Texas 78711-3697
Corporatiens Sasfion

i

2.

OR

OR

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE
The name of the entity is Buttross Housing Assistance

and the file number issued to the entity by the secretary of state is 800061480
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.

[¥] 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 pursusnt 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
Liability Company Act,

[] 2 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.

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

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
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

O A. The name of the NEW registered agent is

B. The registcred agent will not change,



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

office and the address
s required by law,

By:

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

INSTRUCTIONS

L. 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@sos.state.tcus. 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.

2. You are required by law to provide a strect 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 gencral 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 do ent t ers s false i 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 Unjon § 500
Non-Profit Corporation § 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.5, 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. Twao 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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SECTION A. Name, litle, and maifing address of each officer and direcion
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FILED

Office of the Secretary of State mggp\fﬂ?gﬁtg‘g} e
Corporations Section exas

P.O. Box 13697 DEC 17 2003
Aunstin, Texas 78711-3697

Corporations Section

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

1. The name of the entity is Buttross Housing Assistance

and the file number issued to the entity by the secretary of state Is 800061480
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
Corporation Act.

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.

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

(] an outr-gf-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 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 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 Dayid Butiross

6. A. The name of the NEW registered agent is Albert J. Heinrich, Attorney
OR 0 B. The registered agent will not change.



T

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.
By:

C/fa person authorized to 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 corpinfo@sos.state.tcus. As
information on out-of-state financial institutions is maintained on a scparate 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 strect address in item 4 unless the registered office
is located ip 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 partner must sign the statement on
behalf of a limited partnership. A person commits an offense under the Texas Busi
Corporation Act, the Texas Non-Profit Corpora Act or the Texas Limited Liabili
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 secre f state for filing.
The offense is a Class A misdemeanor,

Please atiach 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
Non-Profit Corporation § 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 stute. 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 9/99
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= 31 7

W % 4 4 F 3JF R RN

. Blackan this circla complately i there are currently no changes 1o the infarmation preprinted in

Seclion A ol this reper, Then, complete Sections B and C. Pw” '".E" ij i s e

Corporalion's piincgpal offea information s reported
as ol the date a Public Information Repon is

. - o completed. The miormation is updated annually
Principal plics of business ms part of the ranchise tax report Thare = ng
requirement o proecedure for supplementing the
informaton as officers and directors change
throughout the year.

SECTION A,  Mamm, titlo, and mailing address of each officer and director,

TFARE STTLE B i| Term sxpiraion (mm-od-yyyy)
DAVID BUTTROSS Il PRES I DENT [ ]ves
- PO BOX 5396 AUSTIN, TX 78763
NANKE] [TTiE] SOIRECTOR | Term sxpiration [mm 03 1777]
DAVID BUTTROSS SR VICE PRESI | [ Jves
TWAILING ADBRESS |
PO BOX 5186 AUSTIN, TX 78763
| HARIE! @ﬂ e ] Torm axgpirntion (merad- yyyy)
 JAY MARIE BUTTRESS | SECRETARY | [ |ves
MAILING ADDRESS |
PO BOX 5186 AUSTIN, TX 78763
HANWE ) TVLE] "DIRECTOR | Term expiration (mm-gd-yyyy)
DAVID BUTTROSS 11 | DIRECTOR X | vyes
i & 1 . D
PO BOX 5396 AUSTIN, TX 78763
| NAMET] MTEE] [ DIRECTOR | Term axplration (mm-ad-yyyy)
DAVID BUTTROSS SR DIRECTOR ] ves
TWAILNG ADORESS | :

PO BOX 51Bb AUSTIN, TX 78763

SECTION B. Lict each corporation of imided kabdity company, i any, in which this reparting corporation or limited Ii-u-‘ﬁ;llllr_.r WI'I'I-;M;'." ownse an interest of tan
percant (10%) or more. Enter the information requested for each corporation or limated liabiity company.

Meme of owned (SuDsdary) corporaton of bmited kahéiy company State ol ino. foi gantz alion Tewns SO8 Be numbod Percentage Inteesl

Name of owned (subsaamy) corpornbon o lrrviad babdty company Staba of ina forganiz alion Tumas SO5 o number Percentage Intoerast

SECTION C. List each corporation or bmited liability mmpmm any, that owns an interest of llﬂ&arnlnl {10%) or more in {his reporting corporabon or limied
Eability company. Enter the informabon requested for each corporation or Emited hability company,

Mame of « 3 (paronl) corporabon of breiled Eabibty company Blate of e forganizabon |- Taxas 505 flla number Potceniage blarest
e —————————— |
Riagesiened egen! end recstored offce cunenity on hle. fSﬂru.H'ucf.hr‘u I"WJMMMU#WIJ

. ALBERT J HEINRICH
Ofice: 408 WEST 1BTH ST ®)
AUSTIN, TX 78701

Biacken this circle If you naed forms to change this
information, Changes can also be made on-line at
hntp wvww.sos. state.Lxus orpsosdainde x shtmi

I declare that the in jon in this and any attachments is us and corect 1o the bast of my knowiedgo and bellel, as of the date below, and thel 8 copy of B report has
been maled o o = this twhe is an oficer o drector and wha is nol currently employned by this, of & related, copotation of limited inbility comaany

o other authort on Tiza 1I’.‘M‘hw Daytima phone (Ares cooe and numiar ]
hete ) &‘K F‘“’f"""”{’ 5-12-206 | G -F20 038}
0505503




Phil Wilson

Secretary of State

Reports Unit
PO, Box 12028
Aunstin, Texas 78711-2028

Office of the Secretary of State

May 27, 2008

Albert ] Hemnrnich
Buttross Housing Assistance
408 West 18th St
Austin, TX 78701

Nonprofit Periodic Report — First Notification Letter

Re: Buttross Housing Assistance
File Number; 800061480

Dear Registered Agent:

A nonprofit corporation is required by law to file a periodic report with the Secretary of State not more
than once every four years. You are hereby notified that the above referenced nonprofit corporation is
required to file the periodic report at this time. This periodic report should be completed and received
by this office on or before June 26, 2008. Failure to file the periodic report when due will result, after
notice, in the forfeiture of the corporation’s right to conduct affairs in the state of Texas and could
ultimately result, after notice, in the involuntary dissolution or termination of the domestic corporation
or the revocation of the registration of the foreign corporation.

One copy of the required periodic report is enclosed, along with instructions for completing the report.
Make anv necessary changes to the preprinted information by typing or printing the new information in
the area provided. Submit the periodic report, along with the required filing fee that is shown on the
attached repon, to the mailing address on the report form. Please make a copy of this report prior to
mailing and retain for the corporation’s records.

For your convenience, the periodic report may be filed online through SOSDirect at
hitp://www.sos.state.tx.us/corp/sosda/index.shiml.

If you have any questions about filing the periodic report or require assistance filing online using
SOSDirect, please call 512-475-2705 or e-mail ReportsUnit{@sos, state.tx.us.

Sincerely,
Reports Unit
Business and Public Filings Division

Enclosure

Corme visit us on e Inferned @@ hitpwww, sos, siate. ey’
Phone: $12-475-2705 Fax: 512-163-1423 Dal: 7-1-1 for Helay Services
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OfTice of the Secretary of State
Reports Unit

P.O. ‘B-DI 12023 Document #: 217769740002
Austin, Texas 78711-2028 Image Generated Electronically
(Form 802) for Web Filing

PERIODIC REPORT - NONPROFIT CORPORATION
File Number: 800061480

The corporation name is. Buttross Housing Assistance

It is incorporated under the laws of TEXAS, USA

The name of the registered agent is: _Albert J Heinrich

The registered office address, which 15 identical to the business office address of the
registered agent in Texas, is:

408 West 18th St, Austin, TX, USA 78701

If the corporation is a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated, is:

The names and addresses of all directors of the corporation are

Directar/Executive 1- (Individusl Name} Buﬂrnssﬁtﬂawd Jr - Titte Director
adaess P O Box 5396 Austin, TX, USA 78763 .

Director /Execulive 2 (Indlividual Name) David Buttross Sr T:ﬂe Director
acaress P O Box 5186 Austin, TX, USA 78763 -
ulrulmilnml {Indrvidual Name) JE}F Marie Euttmss Tl D|_I_'BCth
aadress: P O Box 5186 Austin, TX, USA ?3753

The names, addresses and titles of all officers nf the -:orporatmn are:
Offcer 1: (Individual Name) DAVID EUTI'RDSS n ) ]‘rmn PRESIDENT

Filed in the Office of the
Secretary of State of Texas
Filing #: 800061480 06/04/2008

HIFEE

address: PO BOX 5395 Austin, TX, USA ?3?53

Offcer 2 (Indwidual Name) JAY MARIE BUTTRESS Tie. SECRETARY

adaress: PO B EDX 5186 Austin, TX, USA 78763

Oificer 3: ilndhradu:! Nimﬂ DﬁV|D BUTTRUSS Sr - Ti_H_I'- VIGE PRES!DE_HTT_ |

adsress PO BOX 5186 Aushn TX USA 78763

Execution:

The undersigned signs this document subject to the penalties imposed by law for the submission

of a materially false or fraudulent instrument.



Date: June 4, 2008 David Buttross
Signature of authorized officer

FILING QFFICE COPY



Corporations Section
P.C Box 13697
Austm, Texas 78711-3697

Hope Andrade

Secretary of State

Forfeiture pursuant to Section 171.309 of the Texas Tax Code
of

Buttross Housing Assistance

File Number : 800061480 Certificate / Charter forfeited :  July 25, 2008

The Secretary of State finds that:

1. The Secretary has received certification from the Comptroller of Public Accounts under
Section 171.302 of the Texas Tax Code indicating that there are grounds for the forfeiture
of the 1axable entity’s charter, certificate or registration; and

2. The Comptroller of Public Accounts has determined that the taxable entity has not
revived its forfeited privileges within 120 days after the date that the privileges were
forfeited.

Therefore, pursuant to Section 171.309 of the Texas Tax Code, the Secretary of State hereby
forfeits the charter, certificate or registration of the taxable entity as of the date noted above and
records this notice of forfeiture in the permanent files and records of the entity,

Hope Andrade
Secretary of State

Come visit us on the Internet @hitp /fwww sos.state b us/
(512) 463-5555 FAX (512) 463-5709 TTY 7-1-1



Form 801 This space reserved for office use.
(Revised 10/08) 2

Return in duplicate to: In the G'I‘lﬁoEa an the
Secretary of State Secretary of State of Texas
P.O. Box 13697

Austin, TX 78711-3697 Application for Reinstatement MAY 12 2009

512 463-5555 And Request to Set Aside Corporatlons Section
FAX: 512 463-5709 Tax Forfeiture L

Filing Fee: See instructions

1. The entity name is: BUTTROSS HOUSING ASSISTANCE

The entity is a forcign entity that was required to obtain its registration under a name that differs from
the legal name stated above. The name under which the entity is registered is:

2. The file number issued to the entity by the secretary of state is: 8000061480

3. The entity was forfeited or revoked under the provisions of the Tax Code on: _07/25/2008

4. The undersigned requests that the forfeiture or revocation of the entity be sct aside, and certifies
that:

a. The entity has filed each delinquent report that is required by chapter 171 of the Tax Code and has
made payment for the tax, penalty, and interest imposed and that is due at the time of this application
as evidenced by the attached tax clearance letter; and

b. On the date of forfeiture or revocation, the undersigned person was:

« an officer, director or shareholder of the above-named for-profit or professional corporation: or

» an officer, director, shareholder or member of the above-named professional association; or

« an officer, director, or member of the above-named nonprofit corporation; or

a member or manager of the above-named limited liability company; or

a partner of the above-named limited partnership; or

+ atrustee or beneficial owner of the above-named statutory or business trust.

Additional Required Documentation or Filings

[¥] Comptroller of Public Accounts Tax Clearance Letter

[ ] Letter of Consent or Amendment to Certificate of Formation or Reglstration (Required when entity name
is no longer availabie.}

Execution
The undersigned declares under penalty of perjury, and the penalties imposed by law for the
submission of a materially false or fraudulent instrument, that the undersigned is authorized to make
this request; that the statements contained herein are trpg and correct, and that tax clearance was nat
obtained by providing false or fraudulent information

Date: MAY 12TH 2009

BY:

Signatere of suthorized person (see instractions) i "

DAVID BUTTROSS ' =5

Printed or typed name of suthorized person

Form 801 4



TExAs COMPTROLLER ¢f PuBLic AccounTs

PO Box (3928 « Avams, TX 7E7I1I-2528 //:;‘v—‘_-% |
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May 11, 2009

BUTTROSS HOUSING ASSISTANCE
PO BOX 5396
AUSTIN, TX TETE3-3396

TAX CLEARANCE LETTER FOR REINSTATEMENT*

To: Texas Secretary of State
Corporations Section

Re: BUTTROSS HOUSING ASSISTANCE
Taxpayer nurber: 32004423250
File number: 0800061430

refere corporation has met all franchise tax requirements and is

forcement - Rustin
Fimld Operations - Enforcement
(512)463-40%4

To reinstate this entity, an application for reinstatement (SOS Form 801), this tax clearance lefter, and

the appropriate filing fes, if applicable, must be filed with the Texas Secretary of State on or before the
expiration date of this lefter.

An application and instructions for reinstatement can be oblained by visiting
hittp:/'www.sos.stale.tx.us/corp/forms.shtmi or by calling 512/463-5581.

Nate: If the entity falls to reinstate on or before the lax clearance date indicaled in this letter, additional

franchise tax filing requirements must be met and a new request for tax clearance must be submitted
prior to reinstatement,

Form -3 17 (R 50670



£, Coveswer  (05:102 TEXAS Fﬂ.ﬁtiuaﬂgéi*i ibﬁac INFORMATION REPORT wa
e [Rev. 1-0R/28} {To be filed by Conparations and Limited Liability Companies (LLCS) .
- aTecode 13196 This report MUST be filed to satisfy franchise tax requirements Ew

= TEJ‘F“?E' numbes W Report year You have certain rights under Chapter 552 and 559, Govemnmenr Code.
o review, request, and cormect information we hove on file obout you.

| 3 0 | 0 | 4 | 4 | 2 I 3 I z I 5 ‘ 0 | | 2 | . I a | 9 l Contoct us ol {512) 463-4600. or (800 252-1381, toll free nationwide

Taxpayer name

BUTTROSS HOUSING ASSISTANCE

Mailing address Secretary of Sate file number or

PO BOX 5396 cmptrofler file number

ity tate ZIP Codie Plusd

AUSTIN F‘l’ 8763 hlmtlﬂl

@ Blacken circle if there are currently no changes ar additions to the information displayed in Sectlon A of this reparn. Then complete Sections Band C.
|Ent|r\-': principal office

IPrmuml place of business I |
M DOfficer. director and member Information [s reporied as of the date 2 Public Information bl
[ [

?ftﬂf Jfﬂm Report is completed, The infarmation is updated annually as part of the franchise tax
—_— — report. These is no requirement or procedure for supplementing the information a3

officers, directors, ar members change thraughout the year. 3200442325009
SECTION A Name, title and mating address of sach officer, director or member
Mame Title Director m m & & y ¥
Term
D YES explration | | | | | l ]
Malling address Cay State iZIP tode
Mamie Titke Directar m m d o yp ¥
Tesm
O gl | |11 1]
Mailing address City State Iﬂ?mt
Mamea Title Drirecton m m d & y y
Term
D L expiration | | [ | | !
Mailing sddreis City State rllP code
Name Title Director m m d d ¥ ¥
Term
O bl expiration I I | | | |
Mailing address City State |Z.'IP code

SECTION B Enter the information required for each cerparation or LLC, if any, in which this reponing entity owns an interest of
ten percent {1 0%;) or more,
arme of gwned {subsidiary) corporation or limited lability company Fiameuﬂ'n:maum |Tmm 505 fike nurmbaer, if any |Pernentage of Cwmership |

rame of owned {subsidiary) corporation of limited liabiity company of formation auas 5056 file number, if any |[Percentage of Cwmerihip
| |

SECTIOM C Enter the information required for each corporation or LLC, i any, that owns an interest of ten percent [10%) or more in this reporing
entity or limited liability company,

|NI|“I‘I! of owned {parent} corporation or limited lability company F!ileufhrmaﬁm [lm:li 505 file number, il any Iﬂm!mdm:ﬁip I

Reglstered agent and registered office cumently on file. [See instructions i you reed (o make changes) Blacken circle il you need forms to change |

Agent: ALBERT J HEINRICH D the registered agent or registened office mformation l.
e ity tane IP Code

|uﬁ.u. 408 WEST 18TH Eus‘nu F',, g |

The sbawe inlormation is reguined by Saction 171203 of the Tax Code for sach corparatian or limlted hability company that files a Tessd Franthiie Tax Bepon. Uss sddibional theets
for Soctiom A8, and O ?-tnurr. Tha Infermnation will oe avadable for pulblic inapection,

1| dleclirs thiat s I o I Thes document and 2y attachrments |3 e s conect 1o the best of my knowledge and beliel, 21 of the cate below, and that & copy of this repart has bean
madled o sach Febmed In This report wiha ks an officer, director or member and who |4 Aot currently employed by this, ora related, corporation o limited Rability carmpary,
Title Area code and phone number |

EI n
heﬂm} /// \ DIRECTOR | 05=/2 -205F l-:su ) 320 - 0888

@ g et oo | o
At

Ll el P L T B P T S _-.l,pr_‘:lnl



