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Filing Numlic:

Original " ate
Formatii »
Tax 1D:
Duratiol

MName:
Address:

o Filing:

129779100 Entity Type: Domestic For-Profit
Corporation

Jonuary 14, 1770 Entity Status:  [n existence

NAA

1742659601495 FEIN:

Perpetual

DAVID ANTHONY, INC.

M BOX 5359
Austin, TX 78763-5396 USA

age 1 of 1

REGIST T 1!
AC

Last Up!
January
2003
January 10,
2003
January 17
2003
Januar
2003
Januar
2003
January 11

2003

[ FILING ASSUMED  ASSOCIATED
HISTOY NCUUTES MANAGEMENT NAMES ENTITIES
Name Title Address
DAVID ANTHONY PRESIDENT PO BOX 3396
BUTTROSES Austn, TX 78763 USA
DAVID ANTHONY Director PO BOX 5396
BUTTROSS Austin, TX 78763 USA
DAVID ANTHONY SECRETARY 'O BOX 5396
BUTTROSSII Austin, TX 78763 USA
DAVID ANTHOMNY Director MO BOX 3396
BUTTROSS I Austn, TX 78763 USA
DAVID ANTHONY TREASURER MO BOX 5396
BUTTROSS1I Austin, TX 78763 USA
DAVID ANTHONY Director PO BOX 5396
BUTTROSS 11 Austin, TX 78763 USA
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BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY Page 1 of 1
Business Oreanizations | ]l"ll[li.l'll.]l‘l\b | Help/Fees |
BUSINTSS ORCANIZATIONS INOUIRY - VIEW ENTITY
Filing Numbut 129779100 Entity Type: Domestic For-Profit
Corporation
Origina! ate of Filing: Jonuary 14, 1971 Entity Status:  1n existence
Formatinn Dot BIA
Tax I1L: 17426960195 FEIN:
Duration: Perpetual
MName: DAVID ANTIHONY, INC.,
Addre: [ BOX 550
Austin, TX 78763-5396 USA
REG' 'FRED FILIMNG ASSUMED ASSOCIATED
A HISTO @Y NAMES MANAGEMENT NAMES ENTITIES
Date of Expitation Innctive Name
Assurie:! Name Iiling Date Liate Status  Counties
KAMI AN RUAL ESTATE November 12, November 12, November 12, Expired All Counties
1997 2007 2007
BUTT!"O8S MOTORS December 17, December 17, December 17, Expired All Counties
1997 2007 2017
Davi! Interiors April 1, 2010 April 1, 2020 Active TRAVIS,
EF rohis|
Instruct
@ To r-ter for additionz! informat-n about a filing press the 'Crder’ button.

http://d:
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ARTICLES OF INCORPORATION OPorations Sectiop

ARTICLE CHNE

The name of the corporation is DAVID ANTHONY, INC..

ARTICLE TWOQ

The period of its duration is perpetual.

ARTICLE THREE
The purpose for which the corporation is organized is the
transaction of any or all lawful business for which corporaticns
may be incorporated under the Texas Busginess Corporation Act.
For the purpese of any and all business within the scope of

Real Estate sales transactions.

ARTICLE FOUR
The adgregate number of shares which the corporation shall
have authority to issue is One Thousand (1,000} of the par wvalue

of One and No/100 Dollars ($ 1.00) each.

ARTICLE FIVE
The corporation will not commence business until it has
received for the issuance of shares consideration of the value of
One Thousand Dollars ($1,000.00) consisting of money, labor done

or property actually received,
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ARTICLE SIX
The street address of its initial registered office is
6810 Deatonhill #113, Austin, Texas 78745, and the name of its
initial registered agent at such address is David Anthony

Buttross TI.

LARTICLE SEVEN
The number of directeors constituting the initial board of
directors is one, and the names and addresses of the person or
persons who are to serve as directors until the first annual
meeting of the shareholders or until their successors are
elected and gualified are:
David Anthony Buttross II
3020 Windsor
2ustin, Texas 78703
President
ARTICLE EIGHT

‘The name and address of the incorporator is: David Anthony

Buttross II of 3020 Windsor, Austin, Texas 78703.

STATE OF TEXAS |
COUNTY OF TRAVIS )

Before me, a notary public, on this day personally appeared
David Anthony Buttross II, known to me to be the person whose
name 1s subscribed to the foregoing document and, being by me
first duly sworn, declared that the statements therein contained

are true and correct.
Given under my hand and seal of offilce this ggf day of
Januvary, A.D., 1994,

( nked or stamped name)

ota Public, State of Texas

mmisgsion expires:

JAMES H. HUDS
NOTARY Fusﬁgn 4

State of Texas
m. Exp. 10.31.96

1994

---------

2
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[‘ FILED

Office of the " Secrstary of S o s
Secretary of State ' NOV 12 1997
Corporations Section '

P O Box 13697 &

Corporations S
Austin, Texas 78711-3697 ectlon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH BY A CORPORATION,
LIMITED LIABILITY COMPANY OR LIMITED PARTNERSHIP

1. The name of the entity is_iﬁ-’w'la— ﬂhH’mn?u_ *hr TEEWE
The entity’s charter/certificate of authority/file number is O 2372749 |
2. The registered office address as PRESENTLY shown in the records of the Texas

secretary of state is: § 310 Degtanhill 113 Avssriw, Tores 78745

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

B w. 4™ 57 Assriw, Teyas 18705

OR B.__ The registered office address will not change.

4. The name of the registered agent as PRESENTLY shown in the records of the Texas
secretary of state is {Jq\d Ardheny Ruttves ¢ _’U:-
Fd

5. A.__  The name of the NEW registered agent is
OR B,_k/ The registered agent will not change,

6. 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,
7. The changes shown above were authorized by:
Business Corporations may select A or B Limited Liability Companies may select D or E

Non-Profit Corporations may select A, B, or C Limited Partnerships sefect F

A,__  The board of directors;

B. An officer of the corporation so authorized by the board of directors;

The members of the corporation in whom management of the corporation is
vested pursuant to article 2.14C of the Texas Noun-Profit Corporation Act;

Its members;

) Its managers; or

. The limited partnership. /%/ :
A s s

uthorized Officer of Corporation)
(Authorized Member or Manager of LL.C)
{General Partner of Limited Partnership)

MEE O

B e e £ X R ST o e vt TP p, o



Office of the

Corporations Section

Secretary of State P O. Box 13697

Austin, Texas 78711-3697
FILED
| In the Office of the
Sacretary of State of Texas

ASSUMED NAME CERT:FICAT}; NOV 12 1997

! Carparatiang Baction
The name of the corporation, limited liability company, limited partnership, or

registered limited liability partnership as stated in its articles of incorporation, articles
of organization, -certificate of -limited ~partnership, application for certificate of
authority or comparable documentis (), ,; Andhong e

Fi

The assumed name under which the business or professional service is or is to be
conducted or rendered is hn. EIE I Edata

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

organized or associated is _Teyas , and the address of
its registered or similar office in that jurisdictionis ,,,, W a4t st

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

LIfsisne TIDDSSTRITIID

The entity is a (circle one):

usin ati
Non-Profit Corporation
Professional Corporation
Professional Association
Limited Liability Ccrmpﬂn}*
Limited Partmership
Registered Limited Liability Partnership

If the entity is some other type of incorporated business, professional or other
association, please specify below:

If the entity is required to maintam a registered office in Texas, the address of the
registered officeis_J JJ| . 34" sF . Avsriv, Texas TET7OS
and the name of its registered agent

at such addressis Navid Aethery, Ridtross, TL
The address of the principal office (if rot the same as the registered office) i ._Sﬁ.lﬁ_:




7. If the entity is not required to or does not maintain a registered office in Texas, the
office address in Texas is
and if the entity is not incorporated, organized or associated under the laws of Texas,
the address of its place of business in Texas is
and the office address elsewhere is

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

All cowmties -

Lo A=

Signature of officer, general partner, manager,
representative or attorney-in-fact of the entity

State of TJexas

County of “Traws

Before me, the undersigned authority, on this day personally appeared Davio  BuHeess

_Gecpebevy  Phhie Brdhewg | Tne.

known to me to be the person who signed the foregoing instrument, and acknowledged to me
that he executed the instrument for the purposes therein expressed.

Given under my hand and seal of officeon this =  dayof fovember 1997

Notary Publicd 74

Form No. 503
Revised 6/96

The (ffce of e Secratary o Siate dees net dscrimipose on the barls of recs, color, satisnol oriply, 5ok, Pelgion, ags pe sisab(Ely i swoliymo o B4 providen of rervice,

it W ot L N e e R o B



Office of the Corporations Section
Secretary of State ) : P.O. Box 13697

A}ISﬁH, Texas FaHED-3697
In the Office of the
 Beoretary of state of Texas

DEC 17 197
ASSUMED NAME CERTIFICATE

Corporations Saction

1. The name of the corporation, limited liability company, limited partnership, or

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

Bayig J&ih-}_‘_]mh}q llm:. ;

2. The assumed name under which the business or professional service is or is to be

6.

conducted or rendered is
L{;A‘ Jr oss Mu’t‘ p V3

The state, country, or other jurisdiction under the laws of which it was incorporated,
organized or associated is “Je %o < , and the
address of its registered or similar office in that jurisdiction is

P w24 St Qe T R70¢

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

| O :gc:ar"s‘

The extity is a (circle one):
C gusinms Co;guraﬁoib

Non-Profit Corporation

Professional Corporation

Professional Association

Limited Liability Company

Limited Partnership

Registered Limited Liability Partnership

If the entity is some other type of incorporated business, professional or other
association, please specify below:

,-Lf;/zf_

If the entity is required to maintain a registered office in Texas, the address of the
registered officeds_jii! w, A4™ 51 aosria, 77X 2705

b B T TR

Gl e




and the name of its
registered agent at such address is

{evid Jf)r/fj?‘{m.f_-f

The address of the princ'i_pal office (if not the same as the registered office) is Sane

2 _If the entity is not required to or does not maintain a registered office in Texas, the
office address in Texas is_az /A

and if the entity is not incorporated, organized or associated under the laws of
Texas, the address of its place of business in Texas is 4/ /59

and the office address elsewhereis , />0

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

Signature of officer, general partner, manager,
representative or attorney-in-fact of the entity

State of T{Z;{Pg%
Comntyof ~\ RAVLS !

Before me, the undersigned authority, on this day personally appeared

DAID  BUTTROSS

known to me to be the person who signed the foregoing instrument, and acknowledged to
me that he executed the instrument for the purposes therein expressed.

Giv% under my hand and seal of office on this I lg‘“\ day of ﬁ’_{_}gm ber‘

199

A\ Holary Publc, Ststs of Tezs [
*J wby Commrission Explres 06-11-2000

B TN T St L s s



FILED
In the Office of the

STATEMENT OF CHANGE OF Secretary nf Stain nf Toxas
REGISTERED OFFICE AND

REGISTERED AGENT APR 17 2000
BY A PROFIT CORPORATION

Corporations Section
£ The name of the corporation is David Anthony, Inc.

The corporation’s charter number is 1297791-0.

2. The address of the CURRENT registered office as shown in the
records of the Texas Secretary of State is:

STREET ADDRESS 1111 West 24th Street

CITY Austin

TEXAS ZIP 78705 i
3. The address of the NEW registered office is: H

STREET ADDRESS 4408 Splcewood Springs Road, Suite 100 %

CITY Austin 3

TEXAS ZIF 78759 &
4. The name of the CURRENT registered agent as shown in the

records of the Texas Secretary of State 1s David Anthony o

Buttross II. %
5. The name of the NEW registered agent is Charles J. Young. é

6. Following the changes shown above, the address of the regis-
tered office and the address of the office of the registered
agent will continue to be identical, as regquired by law,

T The changes shown above were authorized by the Board of

Directors.
David nec.
w /L

David A. Buttross
President

$tatement of Change
83\ Fytmhcorph 1700~ 0014.903
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DAVID ANTHONY [MNC Secrotary ol Siale fla numbar or, if none,
PO BOX 51 86 , Complrellar uncharierad pumber
AUSTIN TX 78763-5186 gm =

{leen & on Franchso "
Tiax Report form, Page 1 01237791-00 4
Tha faflovang ifarmalian MUST ba provided for the Socralary of State (S O 5 ) by each eorporation er limied habilly i T .
company that hles a Texas Cerporation Franchiss Tax Report The information wil be available for public inspection ' i nn h ‘ “‘ I‘ ‘ [‘”
|
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LS I
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If prapnnted infarmation 1= not correct, plaase type or pont he coreel information

|
S

& 10 1
O Blacken this circla campletely if thera ara currently no changes to the mformation propanted n Sections A, B, and G of this repart

Corporabon's prnopal o ffice

Principal placs of business

J [

SECTION A Mame, tils and mailing address of each officer and directar Usa addional sheats, if necessary

HAME | [FETLET] CRECTOR | Soaial Sacurily Ho (Ophonal)

| DAVID P [ x] ves

EFIINTES ALDHESS ] 3 ) Estpiralian date (rm-ga-yyyy
[FEME] TITLE | DIFECTOR | Socal Secunty Mo (Optonaly |
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FILED

., In the Office of the
Office of the Secretary of State 1' ¥ of State of Texss
Corporations Section OCT 2 1 2002

P.O. Box 13697
Austin, Texas 78711-3697

Corporstiens  Sesiien

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

1. The name of the entity is David Anthony, Inc,

and the file number issued to the entity by the secretary of state is 1297791
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
anthorized by its beard of directors, or through its members in whom
management of the corporation is vested pursmant 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

M:Cl‘i‘.'tﬂl.*}' af state is Charles I_ Yﬂlmg

6. 0] A. The name of the NEW registered agent is

OR B. The registered agent will not change.



d office and the address

Following the changes shown above, the address of the regis
i equired by Law,

(A 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.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 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 notice of a physieal 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 corparation 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

Companv Act if the person sipns 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 $15.00
Financial Institution that is a Credit Union 3 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 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 Mo, 401
Revised /9%
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":n”n' A ma s s i | a. PIR/IND m LJ 1% a4
DAVID AMNTHONY INC Sacretary of Stala filo nurmder &, il nona.
Po BOX 518L Complroller uncharbeted mimbe
AUSTIN Tx 7?&87bL3I-5LAL g o '
eres k o Franciise 5
Tax Mopat form, Paga 1 D129??9] oo b
The faliowing informanon MUST be prowided for the Secrelary of State [S05) by aach carporation er imted Labiity | ] 1
company that fles & Texms Corporation Franchize Tax Repon. Use addtonal sheats for Sections A B, and C, f necessary. f J I
The infarmatian wil be availnble for public inspechan.
* s r 1
- . lease Sign below/ \ 1l
ITthe prepnnied nfermalion 15 not correcl. pleasa type o print the correct information. | B2 =

. Blacken this circle completely if thare are currently no changes 1o the infarmation preponted in Sechons A&, B, and C of this 1eport

Corporntion’'s prinipal ofica . -
IY00__w. Aundesrson th ; Austm T 18757
Prncipal place of businass -
%00 W. Anderso~ e Austin | , Y. 78751
SECTION A. Name. title, and mailing address of each officer and director, i
HAME T MM e CRRECTOH | Social Secunty Ho. [Optonal)
DAVID ANTHONY BUTTROSS [Presioent [ |ves ‘
Hmﬂﬂa‘xﬁmms _ Term -xpiut:unrmm-ﬂd-ym)g
e PO BOX 5396 AUSTIN, TX J&763 - - v
__P.JiIE_E_] TITLE ~DIAECTOR | Social Sacunty Mo, [Dphicnal)
DAVID ANTHONY BUTTROSS 11 SECRETARY [ ]ves | ) )
MAIONG ADDRESS | — | Term exptrabion{mm dd-ﬂwjf
PO BOX 6 AUSTIN, TX 78763
HAME: i 533 b TE 18] mTl_TLE; RAELTOR | Botal Secunty Mo, [GpUons!]
| _DAVID ANTHONY BUTTROSS |1 L TREASURER | [ Ives o
WND’H'&:-ADDREHE*:] Tarm lq:irlﬁmfmm-aﬁ-ﬂmj
PO BOX_ 5356 AUSTIN, TX 78763
TEI”___ — HTEE ["BIRECTOR | Scclal Sacurity No. (Ophional]
DAVID ANTHONY BUTTROSS | DIRECTOR | [ x]¥ES
MAILING ADDRESS: | Tarm sxpiration (rm-gd-yyry)
PO BOX 5396 AUSTIN, TX 78763 _
HAME | XITLE ] [ Dlﬁif.‘.‘l‘ﬁ‘_ﬁ_;i Social Secunly Ho. [Opbonal)
DAVID ANTHONY BUTTROSS |1 OIRECTOR i '_XI?ES i ]
[ MAILING AODRESS | [ Term sxpirntion me-od-pyry

PO _BOX 5396 AUSTIN, TX 78763 |

SECTION B. List each corporation of hmrtad labilty company, if any, In which this repamng corporation or irnited Timbility company owns aninterest of lan
purcant (10%) or more, Enter the informaton requested for each corporation or irited habiity company.

Namg of cwned (subsidary) corporagon | Slate of incosporation Taxas S05 hle numbo I Percantage Interast

Narme of ownad {subsedary] corporation State ol moocporabon Texas 508 B numbes Percontngs Inleros)

SECTION C.  List each corparabon or limied liabitty campany, i any. thal owns an mnterest of ten parcent (10%} or mera in this reporng carporation or limited
hakility company. Enter the mformation requestod for aach corporation or limited liability company.

Marmi of cwning (parent) cospod alion Siale of incorpee ation ‘ Taxas 505 fle numbe

Fereeniego bnlerusl

m——— —_ ——

Regislerad agent and register od ofice currenty on fa. (See mstuclions o you need (o make changss |
Agent CHARLES J YOUNG

Cifice: 1400 WEST ANDERSON LANE

Blacken this circle i you need lotms
AUSTIN, TX ?8?5? to change this information.

| dedlara that the in mbign in g documaent and any attechmants is bue and correed 1o tha best of my knowiedge and bobe! and thal 4 cepy of this repoi t has besn mailed 10 aach
e son named in b regett who is an otficer or deector and wha is nal currently smplayed by this WPDW-IJM of brtiled babulity company o 8 redaled corparnbon

sign B, o AuthorZed person Titka Dn-,-trnq phone [Aros mmnumarj
here

PrE.SLriw:'c’ quq.fos (S12) 520 - 0888

0392410




FILED
in the 5%‘15‘?513 fgtfh% exas
Office of the Secretary of State Secretaly 03
Corporations Section DEC 17 iy
P.O. Box 13697 Corporations Sector

Austin, Texas 78711-3697

CHANGE OF REGISTERED AGENT/REGISTERED OFFICE

1. The name of the entity is David Anthony Inc.

and the file number issued to the entity by the secretary of state is 12797791

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 lability 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 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 1400 West Anderson lane, Austin, Tx 78757

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

408 West 18th St Austin, TX 78701
OR O B. The registered office address will not change.

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

secretary of state is Charles J. Young

6. A. The name of the NEW registered agent is A|bert J. Heinrich, Attorney

ORr 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 registercd agent will continue to be identical required by law,

By: / -

h@ﬁ 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 corrently appears on the records of the secretary of state before submitting the
statement for filing. You also may ¢-mail an inquiry to corpinfol@sos.stafe.teus, As
information on out-of-stafe 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 reguired 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 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.

Please attach the appropriate fee:
Business Corporation $15.00
Finaneial Institution, other thap Credit Unions %15.00
Financial Institution that is a Credit Union g 5.00
Non-Profit Corporation 5 5.00
Limited Liability Company $10.00
Limited Partaership £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
finanecial 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 MNo. 401
Revised 9/99
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PUBLIC INFORMATION REPORT —_ 1-74-2696019-5 a 2004
MUST be fed o salisy franchize Lax sequiraments
—— Cotporaben name and addiess T —
, ol dhand LB B L Lo e ol o PR/ w 11,234

DaAavID ANTHONT INC Socretary of Slata file nemizen or. il none,

PO BOX E3I9bB ___ Compbadier unchilered numbar

AUSTIN Tx ?87b3-5349k iy iy

fem k ot Fracssfnsg
= Tax Reqport, Form O 147 0129??9]0‘] , h
If the prepanted informalion is no! correct, please hype or prat the correct infermaticn. r | AR o 1 A
The following information MUST be providad for the Secretary of SmrchDSJ by sach corporation or imiad labildy i |
company that files a Tesas Corporalion Franchise Tax Report. Use addiional sheets for Sections A B and &, o [ |
racessary. The informatian will be avaiabla for puble wispechan, ‘ | l ,
g g g g

o Blacken this circle completely if there are currantly no ehanges ta the informatan prepnnted in Section A

of this repon. Then, complete Sectons 8 and !
fgﬂ.‘l'f JIE# lfﬁ-ﬂ/ Cffecer and director

[ Corporobon’s prinelpal offce

N infarmatsn & repened
s @l the dat Public Information Hapart
__ Bos'N- Lumar #100  Augin T 181057 Z ons o oo oo s s
Frincipa: place of bugness . - 7 = B35 part of the hanshice tex repert There = no
E fi i d fao | 1 ir
1905 N. Lmas 100 Austin | T 984057 ieaurement of procadure for supplomening the
SECTION A.  Mame. titho. and mailing address of each otficer and directer. throughout the year.
(HARE. ! U mTLE [[XAECTGR | Term expiration (mr-oo-pyvy) ‘
| DAVID AMTHONY BUTTROSS . PRESIDENT || |YES
MAILNG ACDRESS |
_PD BOX 5396 AUSTIN, TX 78763 |
[WASE TITLE ;F_F],hal:‘;‘Igi:l Tarm expiration (awt-ad-pyyy!
DAVID ANTHONY BUTTROSS I . SECRETARY | [ |YES
[MAILRG ADCRESS | T
PO _BOX 5396 AUSTIN, TX 78763 3
(NAME | “TTLE | "CIRECTOR | Term sxpiration fmm-dd-papvl |
DAVID ANTHONY BUTTROSS || - | TREASURER ] ves | |
{ MAILING ADDRESE” ? : 1
[ PO_BOX 5396 AUSTIN, Tx 78763 . |
WAKE | THTLE T CIAECTOR ] Tarm axpiralion (rm-aa-yya] i
DAVID AMTHONY BUTTROSS DIRECTOR I:K | YES .
"WAILING ADRESS
PO_BOX 5396 AUSTIN, TX 78763 _ 0 ;
[[REHE" TLE TIHAECTOR | Tarm expiralion [mm-ao-pyyel
DAVID ANTHONY BUTTROSS |1 DIRECTOR [x |ves .

'F._mdljﬁﬁ-ﬁﬁtiﬂ_&ﬂ i
| PO BOX 5396 AUSTIM, TX 78763

SECTION B, List each corporatian or limited habilty company, if any, in which inis 1epomng cofperalon o bmited linbiity company owns 8n interest of ten
percent (10%) of more, Enter the information reguesled ot each corporation or bmded hability company.

Narmg of owned (subsidiorg col porabon Stnla of neodpotabon | Texns S5 fig nembar Percentags Infetas!
Name of ownnd (subsidiary) corporation State of oo poration ' Te:as_SGS file nurmtes Percenlage Inlerest
| .
SECTION C. List each corporation or hmited habilty company, i any, that owns an interest of ten percent (10%) or more in this reporing corporativn ar imred

lisbilily company, Enter the smicrmaton regquesied tar aach corporation of kmiled Eapilty company.

HHrma ol cwming (parenl) cofpoation [ Stata of ncorsorabon Texas SOS Al number Pareeniaga Interest
|

Registared agent and 1egislered office mmrrT:nﬂy on Me. [See isiructions & o rnoed Io make changes. )
Agont: ALBERT J HEINRICH
Ciffiep: LoB WEST 18TH ST D Blacken this cirele (f you need forms to change fhis

infarmatcn. Changes can also be made an-ling at
AUSTIN, Tx 78701 http: fwww. 505 slate taus sorpsosda Ande x shtm!
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The followng information MUST ba _Pravidad for v Secrolary of Slala (5035) by sach corparation or
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Secltions A
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Section A of this repert. Then, complate Soctions B and C,

L, and C. # necessary. The infarmation will be available for public s pection.
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as of the date a Pubkc Information Report 15
completed, The information is updated annuathy
as part of the franchise fax repot. There & Ao
requiremant of procedure for supplementing he
Information as officers and directors change

SECTION A, Name, title, and mailing address of ench officer and diregtar.

throughout the year,

Wﬂ'ﬁi [ITTLE] [ DIAECTOR | Tarm sxpiration {mr-dd-yyyy)
DAVID AMTHONY BUTTROSS PRESIDENT YE

[WAICNG ABDRESS | [ lves

' PO BOX 5336 AUSTIN, TX 78763

FRANE] [FITLE] FDIREC TOM:| Tarm expirabion (frm-oo-Yrry)
DAVID ANTHONY BUTTROSS 11 SECRETARY | [ |ves

[MAIERG ADORESE ]

K. PO BOX 5396 AUSTIN, TX 78763

NAHET TITEES TDIRECTOR:| Term expiration (merad-Fryy?
OAVID ANTHONY BUTTROSS 11

I TREASURER

[ |ves

MALHG ADDRESS 1 T
PD _BOX 5396 AUSTIN, TX 78763
TRAHE] - TTTLE] [ DARECTOR] Term sxpirabion (mimrdd- pryy)
| DAVID ANTHONY BUTTROSS | DIRECTOR K ]ves
[PRATUNE ADDRESS,] —
! PO BOX 5396 AUSTIN, TX 78763
[RARE] g | CRAECTORE| Term ewpiraton (mm-cg- 1y
DAVID ANTHONY BUTTROSS || DIRECTOR [ ves
TWBICING ADDRESS ] !

PO BOX 5396 AUSTIN, TX 7B763

SECTION B. List each corporation of limited liabidity comaany, if any, in which this reaparing corparation or limited liability company owns an interest of ten
parcent (10%) or mere. Enter the information requested for each corporation or imied liability company.

Mo of owned (subsidiary) codporation

State of incorpocation

Tawas S0OS Se numbar Percentage nterest

Mame of cwned (subsidiay) CONporation

_émxa of incorpor ation

Texss S05 #e number Petcentago nterost

SECTIOM C. List each corporation o limited liahility company, if any. that owns an interest of tan percent {10%) or mare in this reporting corporation or fimited
linbility company. Enter the infarmation requested for each corperation ar limited liabifity company.

Slate af ineaspovation

Wume of wning (pasent) corporation

Agent: ALBERT J HEINRICH

Office: #08 WEST 18TH ST
AUSTIN, TX 78701

Registered apant a-nc registered offce cutrently ot Ble, (See sudruchons  you need to make changes, )

Tawas 505 ke number Pescontage Interest

_.j_ﬂ‘

O

Blacken this circle if you need farms to change this
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it g Avww, sos. st ate.t x ug Eorpsosda fnde x sitmi
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sign Oficsr irpetor, oot Bl perTT Tie |
here Precidet

Dat

6-24-2005

Daytma phons (Aroe sode kg numbac)

(gn)ﬁzo—e&&g |

L.

0272293



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

Return in duplicate to: FI

Sectetary of State Lo In the Ulﬁgiﬂ?mg
P.O. Box 13697 tary of State of Texas
Austin, TX 78711-3697 Statement of Change of "

512 463-5555 Registered Office/Agent AR 14 2007

FAX: 512/463-5709 2

Filing Fee: See instructions Carpor alions Section

The name of the entity is:

David Anthony, 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: 129779100

The registered agent and registered ul'ﬁce; of the entity as currently shown on the records of the
secretary of state are:  Albert ], Heinrich, Attomey
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 either & or B, but not both. Also complete C if the address has changed.)

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

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

First Name T — -
Registered Office Change

C. The business address of the registered agent and the registered office address is changed to: .

7901 Cameron Rd. Bldz.3 Suite #100 Austin I ki gi, :Il;-rg

Street Address [Wo P.0. Bax) Ty = Apha

The sirect 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 goveming 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: N
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

=

FEy K]

Signature and title of authorized person {sce instructions)

Form 401 4



TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

b gy, Doneter (15-102
- o Phstdel

T e Rev. 1-08/26) (Ta be filed by Corporations and Limited Liability Companies (LLCS1)
Fard e . vegda 13196 This repart MUST be filed to satisfy franchise tax requirements
M Taxpayer number W Report year You have certain rights yrder Chopter 532 and 558, Government Cogle,

Contact us ol (51.7) 463-4600, or (00 252- 1381, toll free natiormwvide,

[1]7]2|2]e|s|s]a]1]o]5]|2]o

[axpayer name
DAVID ANTHONY INC

Wailing address L‘S:-eﬂrn?:ar}l af State file number or

0 | g | T review, request, and cosrect information we have on file about you

PO BOX 5396 rmptreller file number
City State JIP Cade Plus 4
AUSTIN JET63 5396 129779100

O Blacken circle if there are currently ne changes or additions to the information displayed in Sectfan A of this report. Then complete Sections B and C,

Eritity's principal oftice

Principal place of business | | |
i Jt Cficer, directer and member information is reported as of the date @ Poblic Infarmatian
?t‘ﬂﬂ'ﬂ sign J’:f.iff fepart is cornpleted. The infarmation is updated annually 25 part of the Frdm_hu.:: l-"l:':
b Sis

repart. There is ne requirement or procedure for supplementing the informatio PR
afficers, directors, or members change throughout the year. 17426960

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

Mame Title Directar m m d d §y oy

DAVID ANTHONY BUTTROSS Ii DIRECTOR @ ves o | | | ] | | |
mepiration

Mailing address City State P code

PO BOX 5396 AUSTIN TX 78763

Mare Title Director m m d d ¥ ¥

DAVID ANTHONY BUTTROSS 1| TREASURER (® YEs T | | | | | | |
axpiration

Kailing address City Slate ZIF cade

PO BOY 53536 AUSTIN > JH763

Mame Title Crirector m m d d ¥ ¥

DAVID ANTHONY BUTTROSS Il DIRECTOR @ v e | l | | | i |
explration

Mailing address ity State IP code

PO BOX 5396 HUSTIN TX TET63

Mame Title Director m m 4 d ¥y ¥

DAVID ANTHONY BUTTROSS DIRECTOR @ ves oM | | l | | | i
expiration

Mailing address City Slate ZIP code

PO BOXY 5396 AUSTIN T 78763

SECTION B  Eriter the information required for each corporation of LLC, If any, in which this reporting entity owns an interest of
ten percent {10%) or more.
i'qamr_- af awned (subsidiary) corporation or limited lisbility company |Statr_' of formation [rexai 505 file numter, if any |Fcrr_4_‘r|mt_;e af Crwnarship |

lNamE of owned (subsidiary) corporation or limited [ability cormpany FTHIE ot formation ,T:.'xas 5% file number, if zny ,PL‘TEEergr: af Cwnershin i

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 or limited liability company.

lr\ ame of cwned {parent! corporation or limited lability company lState of farmation Ileﬂs 205 file numiber, if any l'-’qr-;r_-nwge of Dwnership I
Fiegistered agent and registered office currently on file, [See instrochions if vou meed o make changes) Blacken circle if you need forms ta changs
gent: ALBERT J HEINRICH O the registered agent ar registered office information,
! ity State FIP Code
Imme. 7901 CAMERON RD., BLDG. 3, STE 100 L i hx |?a A

The abeve information is reguired by Section 171.203 of the Tax Coda for each corparation or imited liability company that files a Texas Franchise Tax Repoit. Uso agditonal shacts
far Sactions A 8, and T, if neoessany, The infarmiation will be availlable for pukles inspection.

| declare that the infoimaton in this document and any attschmen s is true and correct 1@ the best of my knowledge and belief, 25 of the date below, and that & copy of this reperthas Been
ik tocach pesson narmed in this report wha is an officer, director or mamber and whe is nas currently em ployed by this, or a related, carporation or limited liabilit company
Title Crate

here PRESIDENT 08/20/2009 (512 } 320 - 0888

= T e [ Vo ] M s - == 111+ 7T 0 AT L e e
' bt e e I'." i MR | veoe | O | pwmo | O |
I
]

it F I TR

I
I lI hll 1] '; | III|I III

( Sigﬂ Area code and phone number ’




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

Comigeper (151002

o [Rev. 1-08/23] {Ta be filed by Corparations and Limited Lability Companies {LLES)
e i i i i i
re m Teods 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number B Report year You have certain rights under Chopter 552 and 559, Government Code,

1|7
Taxpayer name

DAVID ANTHOMNY INC
Mailing addrass Secretary of State file number or

(e, T i i fave on file about you
s} | 2 l te review, request, and correct infarmalion we you.
4 ' 2 l 6 ! 9 I 6 I 0 l 1 l 3 0109 Carfact s ot {572 96 3-4600, or (S0) 252- 1381, tall free naticnwide,

PO BOX 5356 Comptraller file nurber
City Grate Z1P Code Flus 4
AUSTIN X 7763 5396 0129779100

() Blecken dircleif there are currently no changes or additions to the information displayed in Section A of this report, Then complete Sectians B and ¢

Entity's principal office l
|Prin|:ipd| place of business ! ‘
P Cfficer, director and member information is reporied 25 of the date a Public Infarmation
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SECTION A Mame, tithe and mailing address of each officer, directar or member.

Mame litle Directar m m d d ¥ ¥
DAVID ANTHONY BUTTROSS Il SECRETARY Cy wege o | ] | | I ] |
expiration
Mailing address City State ZIF code
PO BOX 5396 AUSTIN X JATG3
Marne Title [Hrector m m d d y ¥
Term
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ten percent (1096} or mare,
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ASSUMED NAME CERTIFICATE
FOR FILING WITH THE SECRETARY OF STATE

1. The assumed name under which the business or professional service is or is to be conducted or
rendered 1s:

David Anthony Interiors

2. The name of the entity as stated in its certificate of formation, application for registration, or
comparable document 1s:

DAVID ANTHONY, INC.

3. The state, country, or other jurisdiction under the laws of which it was incorporated, organized
or associated is TEXAS and the address of its registered or similar office in that jurisdiction is:
7901 Cameron Rd., Bldg. 3, Ste 100, Austin, TX, USA 78754

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

04/01/2020

5. The entity is a . Domestic For-Profit Corporation

6. The entity's principal office address in Texas is:
7901 Cameron Road, Bldg. 3, Suite 100, Austin, TX, USA 78754

7. The entity is not organized under the laws of Texas and is not required by law to maintain a
registered agent and registered office in Texas Its office address outside the state is:

8. The county or counties where business or professional services are being or are to be conducted
or rendered under such assumed name are:

ALL COUNTIES LISTED BELOW:
TRAVIS,

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the
entity has duly authorized the attorney-in-fact in writing to execute this document. The undersigned
signs this document subject to the penalties imposed by law for the submission of a materially false
or fraudulent instrument.

DAVID ANTHONY, INC.
Name of the entity




By: David Anthony Buttross

Signature of officer, general partner, manager,
representative or attorney-in-fact of the entity
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