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Articles of Incorporation 
Pursuant to Article 

1528e 
Texas Professional 
Corporation Act 

This space reserved for office use. 

~ILt:U 
In the Office of the 

Secretary of State of Texas 

MAY 012002 
Corporations Section 

\rlicil' 1 Corporatr 'arne 

rp cpo 

is an individual resident of the state whose name is set forth below: 

M.I. SuffIX 
W. 

The number of directors constituting the initial board names 
person or persons who are to serve as directors until the [lISt annual meeting 0 f shareho Iders or until 
their are elected and are set forth below: 

Kevin 

4304 Parkwood Road 

Jennifer 

12736 Machete Trail 



purpose set 
forth below (only one specific type of professional service is pennitted) and services ancillary to the 
rendition thereto. 

The Practice of Law 

Su pplcmtn t<l I I'rm isions/ln formation 

Text Area 

[The attached addendum are incorporated herein by reference.] 

Incorporator 

The name and address of the incorporator is set forth below. 

at a more 
the date of its filing by the secretary of state. The delayed effective date is __ 

Execution 
The undersigned SignS S ocument su ~ect to e pen thid b th at beslmpos y aw or e su miSSion 0 a edb I 11 th b" f 
false or fraudulent document. / I 

?( W· '('f C. 
Si of incorporator 



@= 05·102 
~ _ (F.Qv.2-Q3/2:) 

3333 032192 20865 
s. T Code • I 3 I 96 Do not write in the space above 

TEXAS FRANCHISE TAX 
PUBLIC INFORMATION REPORT 
MUST be fil£',j to sallsfy franchise tax reQullemenfs 

Corporation name and address 

c. Taxpayer idenbficabon number 

• 1-01-0678490-2 

I e. PIA! !ND . ~ " 

d. Report year 

• 2003 

2. 3, 4 11",11"1,1",111"""11",11,11",1,,11,,,11,,,11,1",,11,1 
COLE & POWELL P C 
400 W 15TH ST STE 304 

AUSTIN TX 7870L-L647 

Secrelary of ~ .... ,~e file numbE,or or. II non\O", 
C()mptroller uncharter9d number 

_I Item /0.- 00 Franr:his6 
Ta, Report farm. Page' 

The following mformtJtion MUST be provided for the Secretsry of Stltte (SOS) by each corporl!tion or limffed lIl!bilfty 
comf?l2ny that flies B TeYD.s eorfXJratlon Frenchlse Tax Rsp:JIT. Use l!ddftionl!/ sheets tor Sections A B, Bnd C, if necessary. 
The mformatlon will be ltVl!llltble for public inspection. 

If the preprinted informat,on is not correcl. plea.e type or print the correct inform.tion. 'Pleale lilllll""'/ - ... 

g .• 

08000798-06 

• Blacken this Circle completely If there are currently no changes to the information preprinted In Sections A. B, and C of this report. 

\. 9 

SECTION A Name title and mailing address of each officer and director 
:NAME:' 

~. 
: :'DIRECTOR: Social S.curity No. (Optional) 

KEVIN W COLE DIRECTOR IIxl YES I 
I MAiUNG ADDRESS':'! . Term npiratlon(mm-dd-Y)'Yr) 

I 4~O4 PARKWOOD ROAD AUSTIN TX 78722 I 
NAME'j 

~ 
::DIRECTOR. Social Security No. (Optional) , 

JENNIFER A POWELL DIRECTOR I [" xl YES I 
, MAIUNQ ADDRESS.' I Term expirationlmm-Qa-~'YVY): 

i 12736 MACHETE TRAIL AUSTIN TX 78729 
j. NAME:.! 

~ 
::OIRECTOR: Social S.curity No. (Optional) 

I III YES I 
; MAIUNQ ADDRESS I I Term expiration(mm-dd-.vVV}~J 

: . I 
~ F : .. DtRECTOR :: SOCial Security No. (Optional) 

I [" l YES I 
.MAIUNG ADDRESS:· . Term IIxpiration(mm·dd·yy.vy) 

i 
~ ~ ·:DIRECTOR :, Social Security No. (Optional) 

! I' YES I 
MAU.:JNQ ADDRESS; 1 i Term explration(mm-dd-.'t'Y.V:V.i 

.. 

SECTION B. List each corporation or limited liability company. If any. In which this reporting corporation or hmlted lI.!!Ibihty company owns an interest of ten 
percent (10%) or more Enter the information requested for each corporation or limited liability company 

Name of OW'ned (subSidiary) cOlpOlation Stale of incorporabon T E.>)Cas SOS file- number 

I 
Perc£-ntage Intel est 

Name ('If ownlO'd (subsidiary) corporal.lOn State- ollncorporabon Texas SOS hiE.> numbel Percentage Interest 

I I 
SECTION C. List each corporation or hmited liability company. if any. that owns an Interest of ten percent (10%) or more In thiS reporting corporation or limited 

liabihty company. Enter the Information requested for each corpor.!!llion or limited lIablitty company. 

Name of OWning (PBJ enl) corpor allon Slale of Incorporation T exes SOS file number Per centage Inleresl 

Regislered agent and registered office currenlly on lillO'. (566 instrUCfions tf }aJ need to make C.'lsngeS.) 

Agent: KEV I N W COLE 
Off,c. 4304 PARKWOOD ROAD 

AUSTIN, TX 78722 O Blacken this circle If you need forms 
10 change this information. 

I declBJo:l that the Informabon In this documenl and any attachments rs b'ue and corro2'cllo the best or my knlM'l(>dge and beliE.>f and thaI a copy of this reporl has been mailed to each 
person named In this report who is an officer 01 drreclor and who is nol currently employed by thiS corporation 01 limited liability company 01 a relaled corporabon. 

sIgn 
here 

Title Oat€' Daytime phone (Aroo code sna numbet) 

7( 2.-Cj/ SI2-if-r# 
0005638 



05·10'<: 
(Pe ... 2·03i21\ 3333 1214118371481 
a T Code. 13196 

D h o not wnie In t e space a b ove 
TEXAS FRANCHISE TAX PUBLIC 
INFORMATION REPORT 

c Taxpayer Identi~ication number d Report year 

MUS T be filed to satisfy franchise tax requirements 

COLE & 
400 W. 
AUSTI N 

Corporation name and address 

POWELL, PC 
15TH STREET. STE 304 

TX 78701 

• 10106784902 • 2004 

e PIR II~D • i 11,2.3.4 
Secretary of State file number or, if none, 

Comptroller l.;nchartered number 

Item}.; on Franchise g. • Tax Report form, 0800079806 Page 1 

The following information MUS T be provided for the Secretary of State (50S) by each corporation or limited liability 
company that files a Texas Corporation Franchise Tax Report. Use additional sheets for Sections A. B, and C. If necessary. 
The mformation will be available for public inspection, 

If the preprinted information IS not correct, please type or print the correct information. Please sign below! 

D Creck here if there are curre.,tly no changes to the inforrnatlon pre~rinted in Sect ons A, B. and C of this report. 

CorporaliO'l·5 princ :.al (j",ce 

400 WEST 15TH STREET, SUITE 304. AUSTI N. TX 78701 
P·inci:.al :.Iace of bUSlne:;s 

400 WEST 15TH STREET. SUITE 304. AUSTI N, TX 78701 
SECTION A. Name, title, and mallinq address of each officer and director. 

~I- ~I I DIRECTOR I Socill Security Number ;Cr~ ·.,cc ~ . 

KEVIN W. COLE PIT IIXI Yes I 
MAILING ADDRESS I I Te~2e~~r~'r:; ~~:~.~))') 

4304 PARKWOOD ROAD AUSTIN TX 78722 

~! I TITLE I I DIRECTOR I Sociilll Security Number (Optional) 

JENNIFER A POWELL I VP/T Ilxl Yes I 
MAILING ADDRESS I 

I Te~2e~;r~li:;OO4 12736 MACHETE TRAIL AUSTIN TX 78729 
~I I TITLE I I DIRECTOR I Social Security Number (OC:lonal) 

I II I Yes I 
MAILING ADDRESS I I Tenn expirilltion (.r.m·dd·,}yvl 

~I I TITLE I I DIRECTOR I Social Security Number ~Opti:.na.i 

I II I Yes I 
MAILING ADDRESS I I Tenn expiration (mm·G~·j"(~1I 

~I I TITLE I I DIRECTOR I Sociilll Security Number (Op:,on<!!) 

r II I Yes I 
MAILING ADDRESS I I Tenn expirllion (mm·dd·.v:.j")) 

SECTION B. List each corporation or limited liabllr.y company. if any, in whit.:h this reponing corporation or limiied liaoillty company owns 
an Interest or ten percent CO%) or rro~e. E:lte' :r.e informa·io .... reC::::Jested for each CO';:lOratlor. or :irlited lia'"Ji!lty rompany . 

Name or owned (subsldiar;) corporation State 01 Incorporation Te1as 50S file n\,;rr:ber ?e·cen:a:;;e Ir.lere~l 

None 
N::rme 01 own~::I (Sl..bsid ary) corporation s:al~ ollnc.orp0ral,vn .;-,as SCS r.le nu."bO'): Perc.enl .. ~e I.-:eresl 

SECTION C. List each corporation or limited liability com~any, If any, that owns an ,merest ot ;:en percent (10%) or more in this reporting 
corporation or limited liability company. Enter the informahon requested for each corporation or limited liabrlity company. 

None 
:;:egistered a~enl anc !~glstered cl'lce currently on Ille (See mSlruCIIOf1S rl >''''' need 10 m.::Jl.e :::n"nges.l 

Agent: KEVIN W COLE 
Olt'ce: 4304 PARKWOOD ROAD 

AUSTI N TX 78722 

-:-e~as 50:: f Ie nu"t·e· 

o Check here ir you need fonns 
to change this information. 

II deClare Iha~ the in!orr:ra:lon in thIs docum~r.1 ane any all2lchmenls is tr:.e ailC Correct 10 the best 01 my knowledge and beirO')I and (ha: a coPy c: thIs reporr nas I'e.;-n mal:ed to e.:s,~ 
per:;l)- named In :h,:; r{'pert .... '"1("1 IS an II ceo or C r~,.:tor a-d ... hl) IS n(;t ~ ... rren:ly e":.'cyed bv II">IS c(:r;)orat,c.r 'jr Ilmltec liabiUy compan)r or a rela:ee cor(:0ratlon. 

I--;-----;;;;;;;;;:c::::::;:;:-:"';::jlb""'''''':£=:.------=:--,-.=-----------r-;;:c:;:-:-t--,--f'''=::-:;:::~:::::::_: ··C.1..OE01 (rF20 sign :lay:lr:1e pi"()ne (':'rea code ana n"mbt'rl 

here (512) 482-0003 It. 

, 

I 
I 



Filing Nu~;~e1mQDl9BlOSl003 
05·102 
(Rey 9·04/23) 3333 
aTCode. 13196 

Do not write in the space above 

TEXAS FRANCHISE TAX PUBLIC 
INFORMATION REPORT 

c Taxpayer identification number d Report year 

MUST be filed to satisfy franchise tax requirements 

Corporation name and address 

• 10106784902 

e PIR fiND .1 I 1,2,3,4 

• 2005 

COLE & 
400 W, 

POWELL, PC Secretary of Slale file number or, if none, 

15TH STREET, STE 304 Comptroller unchartered number 

AUSTIN TX 78701 g. 
Item k on Franchise Tax 0800079806 Report,Form 05·142 

If the preprinted information is not correct, please type or print the correct information. 

The following informalion MUSTbe provided for the Secretary of State (50S) by each corporation or limited fiability 
company that files a Texas Corporation Franchise Tax Report. Use additional sheets for Sections A, 8, and C, if necessary. 
The information will be available for public inspection. 

• 

IJ Check here if there are currenllynD changes to the information preprinted in Section A of this report. Then, complete Sections Band C. 
Corporation's principal office Please sign below! Officer and director 

information is reported as of the date a Public 
L:4;;,0,::0'i::::;W~E=S"T:;--;::,1::;5,::T,::,H"---",S-=T-,-R",E,-,E,-,T,-,,,--S=U-,-I-=T-=E,-,,3,,0,,4,-,''--'A"-u=s-=T-=I-'-N:.!'_T'-'X"----'-7"'8.c7-'-o,,1~ ____ 11 nformation Report is completed. The information 
'Principal place of business is updated annually as part of the franchise tax 

report. There is no requirement as officers and 
~4,,0':'0=W~EO'S;'-T-:-'1,,5"'T"'H"---"'S-=T-'-R"'E"'E"'T"','--S=U"'I-=T"'E'-'3,,0:...4:..J,'--'A"U=S_=T,;I-'-N",~T"'X"----'.7-'-8"-7-'0-'1~ ____ , directors change throughout the year. 
SECTION A Name title and mailing address of each officer and director 
NAME I I nTLE I I DIRECTOR I Term expiration (mm-dd-yyyy) 

KEVIN W. COLE I P/T Ilxl Yes I 12-31-2005 
MAILING ADDRESS I 

4304 PARKWOOD ROAD AUSTIN TX 78722 

~! I TITLE I I DIRECTOR I Term expiration (mm-dd-yyyy) 

JENNIFER A POWELL I VP/T Ilxl Yes I 12-31-2005 
MAILING ADDRESS I 

12736 MACHETE TRAIL AUSTIN TX 78729 

~I ~I I DIRECTOR I Term expiration (mm-dd-yyyy) 

II I Yes I 
MAILING ADDRESS I 

~I ~I I DIRECTOR I Term expiration (mm-dd-yyyy) 

II I Yes I 
MAILING ADDRESS I 

~I ~I I DIRECTOR I Term expiration (mm-dd·yyyy) 

I I I Yes I 
MAILING ADDRESS I 

SECTION B. List each corroration or limitec.i liaol:ity cOinpany, if any, in which this reporting corporation or limited liability company owns 
an interest 0 ten percent (10%) or more Enter the information requested for each corporation or limited liability company. 

Name of owned (subsidiary) corporation Slate of incorporation Texas SOS file number Percentage interest 

None 
Name of owned (subsidiary) corporation Slate of incorporation Texas SOS file number Percentage Interest 

SECTION C. List each corporation Or limited liability company, if any, that owns an interest of ten percent (10%) or more in this reporting 
corporation or limited liability company. Enter the information requested for each corporation or limited liability company. 

Name of owning (parent) corporation 

I 
State of incorporation 

I 
Texas 50S file number 

I 
Percentage Interest 

None 
Registered agent and registered office currently on file. (See Instructions if you need to make changes.) 

Agent: KEVIN W COLE 
Office: 4304 PARKWOOD ROAD D Check here if you need forms to change lhis 

information. Changes can also be made on-line at 
AUSTIN TX 78722 http·lIw_.sos.slille.lx.r.rsIcorp/sosdalindex.shtml 

I declare that the information in this document and any attachments is true and correct to the besl of my knowledye and belief and that a copy of this report has been mailed to each 
person named In lhis report who IS an officer or direcLor and who is not currently employed by this corporation or Imlted liability company or a related corporation. TXCA0601 10f221()t: 

sign 
here 

"1~cto~ J oth~r authorm:;son li~,(u I~~/L//o ;;- I Daytime phone (Area code and number) 

(512) 482-0003 IN 



05·11:12 
(ReV 1.05(24) 3333 
aTCode. 13196 

TEXAS FRANCHISE TAX PUBLIC 
INFORMATION REPORT 
MUST be filed to satisfy franchise tax requirements 

COLE « 
400 W. 
AUSTIN 

Corporation name and addre55 

POWELL, PC 
15TH STREET, STE 304 

TX 78701 

If the preprinted information is nat correct. please type or pnnt the correct information. 
The following information MUSTbe provided for the Secrelal)l of Slate (SOS) by each 
corporalion or limited liability company that files a Texas Corporation Franchise ra" 
Report. Use additional sheels for Sections A, 8, and C, if neceSSal)l. The inform.lion 
will be avai/able for public inspection. o Check here il there are currentlyno changes to the information preprinted in 

Section A of Ihis re or!' Then, com lete Sections Band C. 
Corporation's princlpal office 

400 WEST 15TH STREET SUITE 304, AUSTIN, TX.7B701 

400 WEST 15TH STREET SUITE 304, AUSTIN TX 78701 
SECTION A . d I !Ii Name, tille, and mailina a dress 0 each 0 car a ndd' !rector. 

~- I TITLE I 
KEVIN W. COLE r PiT 

MAlUNG A"DOIlS. I 
4304 PARKWOOD ROAD AUSTIN TX 

NAME I I TITLE I 
JENNIFER A POWELL r VplT 

MAILING ADDRESS I 
12736 MACHETE TRAIL AUSTIN TX 

~I IlTM I 
I 

MAILING ADDRSSS t 

~ ~ 
MAILING ADDRESS I 

~ 1mt.E I 
I 

MAILING ADDRESS I 

• 

06278430435 0003 

e PfR I fND 

Secretary of State file number or, if none, 
Comptroller unchartered number 

Item k Oft Franchise Tax 
(00005·142 

g. 
0800079806 

I DIRECTOR I Tann elqlinmDn (mm·dd·.l')JOO 

Ilxl Yes I 12-31-2006 

78722 
I DIRECTOR i Tllrm expiration (mm·dd.»,»,) 

Ilxl Yes 12-31-2006 

78729 
I DIRECTOR : Tenn expiration Onm·dd-.w.Y.Y) 

II I Yes 

I DIRECTOR I Term expiration (mm·dd.yyyy) 

I r I Yes I 

I DIRECTOR I Tem! expiration (mm.drI-yyyy) 

LU YeS I 

SECTION B. List each corporation or limited liability company, if any, In which this reporting corporation or limited liability company owns 
an interest of ten percent (10%) or more. Enter the information requested for each corporation or limited liability company_ 

Name of owned (SUbsidiary) corporation Slate of incorporation Texas SOS me number Percentage In!erest 

None 
Name of owned (subsidiary) corporation Slate of incorporation Texas $0$ file number Percentage Interest 

SECTION C. List each corporation or limited liability company, if any, that owns an lnterest of ten percent (10%) or more in this reporting 
corporation or limited liabiJity company~ Enter (he information requesfed for each corporation or limited UabiHty company_ 

Name of owning (Parent) cOlpOration Stale of incorporaUon 

None 
RegTstered agent and registered office cuuenlly On file. (See ~nsItucliM$ if you need to m<lke Changes,) 

Agent: KEVIN W COLE 
Office: 4304 PARKWOOD ROAD 

AUSTIN TX 78722 

Texas 50s file number Percentage Weresl 

I declare (hat U'1e. inlbrmalion in this document ami any atlachment5 J5 true al\d correct to !he be:s\ot my lVIowk!f:l9l' and beller, as of l,/'1e rblf' f)ebN, and that a copy of this rep<!rt has been 
maileEiI.J:i eaCh pem:n namerl in !hIS report YttLo is an officer or Clircdor and WhO is not l:UtRi=ntJ)' ernplo)'td Er)' ttlis corpot~J,ion or limited nabllllt company or a related corporaoon, 

_ TXCA0601 11111 

sign 
here (512) 482-0003 IN 



05·102 
(Re¥ 12, 0'.:i/2S) 

arCode. 13196 
3333 

Tllis l~prJ1t MUST tw flied /a 
!iaN!ify lrilTJCl'>ise w. fflqI.lJrPm!'TJi:5 

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 

CorporallOn name and addless 
COLE & POWELL, PC 
400 W. 15TH STREET, STE 304 
AUSTIN TX 78701 

Please mark through an'y incorrect information, and t'ype or print the Correcl information 
The following information MUSTbe provIded for the Secrelary of State (50S) by each 
corporation or limited fiabirify company that fifes a Texas Corporation Franchise Tax 
Report. Use additional sheets for Sections A, B, and C, if necessaty. The information 
wiJI be available for public inspection 

07108361180 0003 

c Taxpayer identification number d Report year 

• 10106784902 • 2007 

• PIR liND I I ~ I I! 
Secretary of State file number Of, if none, 

Comptro"er unchartered number 

g. 
lIem k on Franchise Tax 0800079806 !/epo," Form 05·142 

o Check here if there are currentlyno changes to ihe information preprinted in 
Section A of this report. Then, complete Sections Band C. ............. *1010678490207 * 

........................ - Pil.U!se sign below! Officer and director information is reported Corporation's pnpClpal offICe 
as- 01 too date OJ PUbliC Information Report IS [;ompleted. The 

400 WEST 15TH STREET, SUITE 30 4 .. L?>lJflTIN , TX 78701 "fnrmatiOl1i'"pd'la:Jannw~ly"partofth'franchi"ta' 
Pr,rv.:ipal place of bus..ness feport. There IS no requirement or procedJre for supplementing 

the lntorm..'lbon as orh[;ers and [!irectDfs [;hanqe throuQ~.o11t 
400 WEST 15TH§:rI',l!:.E:;f, SUITE 304, AUSTIN, TX 787():1 ___ ,!heyear. 

SECTION A Name title and mailing addle~s of each oHicer and direclor , 
NAME I lmu: I I CIRECTOR I Term Il'xpinrticn (mm·dd·yAY) 

KEVIN W. COLE J\?/:r Ilxl Yes I 12-31-2007 
MAIUNG ADDRESS I 

4304 PARKWOOD ROAD AUSTIN TX 78722 
NAME I ~~ ! DIRECTOR I Term GXpinrtion (mm-dd-.w.r.rJ 

JENNIFER A POWELL VP!T r ixl Yes I 12-31-2007 
MAILING ADDRESS I 

12736 MACHETE TRAIL AUSTIN TX 78729 
NAME I ~I DIRECTOR I Tl'rm npirlllion (rnm"dd-y»y) 

~O Yes 
MAILING ADDRESS I 

NAME I ~I DIRECTOR I Term I'Xpir.lion (mm-dd·,mY) 

II I Yes I 
MAILING ADDRESS I 

NAME I ~I I OIRECTOR I Tenn expil'lltion (/M"J-dd-yAY) 

! I I I Yes I 
MAILING ADDRESS I 

SECTION B. Ust each corroralion or limited liability company, if any, In which this reporting corporation or limited liabil,ity ,company owns 
an interest a tel") percent (10%) or more Enter lhe information requested for each corporation or limited liability company, 

NamE' of owned (subsidiary) oorporatiofl or limited IJa~illty l:;ornp"f1Y State Of 'l'ICIorgani2at:nn Te:.:;;'!s 50S lile number Percentage Interest 

None 
Name or owned (subsidiG.lYJ cotPO!<tt.oT1 0( lirniled ]iabi!ity OOmjjilT1Y State of inciorgamzahon TCll.1S SOS file number Percentage Interest 

SECTION C. Lisl each corporalJon or limited liability company, if any, that owns an mterest of ten percent (10%) or more in thiS reporting 
corporalion or limited liability company. Enter the informalion requested for each corporation or limited liability company. 

None 

Agenl: KEVIN W COLE: 
Office- 4304 PARKWOOD ROAD 

AUSTIN 

Slate of indor!}dTllZallOll Tell1ls SOS lile number Perccntagg 1nl.lJrest 

TX 7B722 



Statement of Change 
in Registered Office, or 

of Registered Agent, or Both, by 
Cole & Powell, P.C., 

A Texas Domestic Corporation 

FILED 
In the Office of the 

Secretary of State of Texas 

MAR 032006 

Corporations Section 

I. The name of the Corporation as stated in the Articles of Incorporation is 
Cole & Powell, P.C. 
The Corporation's charter number is 800079806. 

2. The address, including street and number, of its present registered office as 
shown in the records of the Secretary of State of the State of Texas before filing this 
statement is: 

4304 Parkwood Road 
Austin, Texas 78722. 

3. The address, including street and number, to which its registered office is to 
be changed is (no change) (as follows): of 101 waJwue! ~OA~ 

A IIsil'rl. l'~A-S 187 12-
4. The name of its present registered agent, as shown in the records of the 

Secretary of State of the State of Texas, before fIling this statement is Kevin W. Cole. 

5. The name of its new registered agent is((llo change)\(as follows:) 

6. The address of the Corporation's registered office, and the address of the . 
business office of its registered agent, as changed, will continue to be identical to the 
addresses listed above until notice of change is given, as is required by law. 

7. Such change was authorized by an officer of the Corporation so authorized 
by the Board of Directors. 

Dated this the J. q 1-1. day of P-ci. r ... "f'I( 2008 

RCC:::vr:D 
MAR - 32008 

Secretary of State 

Name 

Corporate Office 



;' 

Form 503 
(Revised 01106) 

Return in duplicate to: 
Secretary of State 
P.O. Box 13697 
Austin, TX 78711-3697 
512 463-5555 
FAX: 512 463-5709 
Filin Fee: $25 

Assumed Name Certificate 

Assumed Name 

This space reserved for office use. 

FILED 
In the Office of the 

Secretary of State of Texas 

MAR 032008 

Corporations Section 

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

rendered is: TI-1", C.O be t-IWJ FlflM 

Entity Information 

The name of the entity filing the assumed name is: 

P,t, 
Slate the name of the entity as curren ly shown in the records of the secretary of stale or on its certificate of formation, if 
not filed with the secretary of state. 

The filing entity is a: (Seleclthe appropriate entity type below.) 

o For-profit Corporation IDrofessional Corporation 

o Nonprofit Corporation o Professional Limited Liability Company 

o Cooperative Association o Professional Association 

o Limited Liability Company o Limited Partnership 

o Other 
Specify type of entity if there is no check box applicable. 

The file number, if any, issued to the filing entity by the secretary of state is: tooa..., 180 <t 
The state, country, or other jurisdiction of formation is: 
The registered or similar office of the entity in the jurisdiction of formation is: 

~ The entity is required to maintain a registered office and agent in Texas. The address of its 
registered office in Texas and the name of the registered agent at such address is: 

1(e,1J~ /oJ. !t>ie If/~ ( lJ,lkMi (4,.J 

The address 0 the principal office of the entity (if not the same as the registered office) is: 

at) W. '+:-ee 7170 { 
The entity is not required to maintain a registered office and agent in Texas. Its office address in 

RCC:::V'-::> 
Fonn 503 

MAR- 3 2008 
4 

Secreta of • 



/ 

in Texas is: 

o The entity is not incorporated, organized or associated under the laws of Texas, The address of 

the prineipal place of business in this state is: 

The office address of the entity is: 

Period of Duration 
The period during which the assumed name will be used is 10 years from the date of tiling with 

the secretary of state. 
OR o The period during which the assumed name will be used is __ years from the date of filing 
with the secretary of state (not to exceed 10 years). 
OR 

o The assumed name will be used until (not to exceed 10 years). 
mmidd/yy)'y 

County or Counties in which Assumed Name Used 
The county or counties where business or professional services are being or are to be conducted or 
rendered under the assumed name are: 

!)?l All counties 

o All counties with the exception of the following counties: 

o Only the following counties: 

Execution 

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

Date: 1/2-1 (08 

Signature and tllie of authorized person(s) (see msltuc\iDns) 

Follt'iS03 5 



00000668774 

05·102 
(1·08/28) 

• Tcode 13196 

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 
(To be filed by Corporations or Limited Liability Companies (LLCS)) 
This report MUST be filed to satisfy franchise tax requirements 

o 
8 
1 
8 

• Taxpayer number 

\ 10106784902 

• Report year 

\ I 
You have certain rights under Chapter 552 and 559, Government 5 
Code, to review, request, and correct information we have on file about 1 
you. Contact us at: (512) 453·4500, or (800) 252·1381, toll free nationwide. 2008 

Taxpayer name 

COLE & POWELL, PC 
Ma iling add ress 

400 W. 15TH STREET, STE 304 
City 

Secretary of State file number 
or Comptroller file number 

AUSTIN I 

Slale 

TX I

ZIP Code 

78701 
IPlus" 

0800079806 

D Check box if there are currenlly no changes or additions to the rnformatlOn displayed rn Section A of this report Then complete Sections Band C. 

STREET, 

STREET, 

SUITE 304, AUSTIN, TX 78701 

SUITE 304, AUSTIN, TX 78701 

Please sign below! Officer, director, and member information is reported as of the date a Public 
Information Report is completed. The information is updated annually as part of the franchise tax 
report. There is no requirement or procedure for supplementing the Information as officers, directors, 
or members change throughout the year. 

SECTION A. 
Name 

Mailing address 

Name, title, and mailing address of each officer, director, or member. 

(("Q;J 

Title ~e- jl..tVc.. 

PiS Q.. £>r?~;JeJf 
City 

AUSTIN 
Title ~t." 

Secre~ 
City V,,~r~ 

Au s Ii ',.J ""'" 
Title 

City 

Director 

[g] Yes 

Director 

DYes 

Director 

D Yes 

Term I 
expiration ~ ~ 

State 

TX 

Term I 
expiration 

State ~ 

1X 
Term I 
expiration 

State 

m m d d Y Y 

288~ J<w:!.... ." 
~~ 

IZIP Code 
78722 

m m d d Y Y 

IZIPcode ~ 
7172q 

m m d d Y Y 

IZIP Code 

SECTION B. Enter the information required for each corporation or LLC, if any, In which this repcrtlng entity owns an interest of ten percent (10%) or more. 

I 
Name of owned (subsidiary) corporaloon Or limiled liabilily company 

None 
I Name of owned (subsidiary) corporalion or limiled liability company 

I Slate of fonnalion 

I Slale of fOlmallon 

ITexas SOS hie number. if any 

ITexas SOS hie number. If any 

I Percentage of Ownership 

I Percenlage of OwnershIp 

SECTION C. Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this reporting entity. 

I 
Name of ownIng (parenl) corporalion or limiled liability company 

None' 
ISlale ot formation 

I
Regisleled agent ~nd regislered office CUrrenl1y on file. (See instructions if you need to make changes.) 

Agent: KEVIN W COLE .'.JC. 

lottice: t!J~ ~A~~:~~~-f.,:,~··i'uk. ICityAUSTIN 

lexas SOS file number. if any IPercenlage Owne",hip 

D 
Check box if you need forms to change the registered agent 
or registered office information. 

I
Staie 

TX I
ZIP Code 

78722 
The above information is reqUIred by Secllon 171.203 ot Tax Code for each corporatIon or Ilmlled liability company lIlat files a Texas FranchIse Tax Report Use addllonal sheels for Seclions 
A, B. and C. if necessary. The informalion will be available for public inspeclion. 

I 
I declare lhallhe informalion in lhis documenl and any attachmenls is lrue and correcllo the besl of my knowledge and belief, as of the dale below, and thai a copy of this report has been 
mailed 10 each person named in this reporl who is an officer, director or member and who IS not currenlly employed by 1hlS, or a relaled, corporallon or Ilmlled lIability company. . 

I 

sign ~ l' . r An I Tille \ A IDaie _I IArea code and phone number 

here kJ· GJ ~ Pr('SfoCl.Jt '/,5/08 (512) 482-0003 

Texas Comptroller Official Use Only 

5 o o 
9 
6 
6 

I VErDE I 0 I PIR IND I 0 I 

I II 11111111111111 
1030 



Corporations Section 
P.G.Box 13697 
Austin, Texas 78711-3697 

Hope Andrade 
Secretary of State 

Forfeiture pursuant to Section 171.309 of the Texas Tax Code 
of 

COLE & POWELL, P.C. 

File Number 800079806 Certificate / Charter forfeited July 30,2010 

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 taxable 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. 

(512) 463-5555 

Come visit us on the Internet @lttp://www.sos.state.tx.us/ 

FAX (512) 463-5709 

Hope Andrade 
Secretary of State 

TTY 7-1-1 



Letter - Not in Good Standing https:!/ourcpa.cpa .srate .IX .us/coa/servlet/cpa .app.coa .CoaLetter 

1 of 1 

OUNTS 

December 6, 2011 

CERTIFICATE OF ACCOUNT STATUS 

This i s i n re sponse to your inquiry about t he s tatus o f 

COLE & POWELL, P . C. 

This entity is not in good standing as it has not satisfied all franchise tax 
requirements. 

If you need any additi onal information or assistance, please contact the Texas State 
Comptroller's field office in your area or call (800) 252-1381, toll free, 
nationwide. The Aus tin number is (512) 463-4600. 

Taxpayer number: 1 01 06784902 
Fil e number: 0800079806 

Form 05·342 (Rev. 12-07/14) 

12/6/11 9:53 PM 
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~ . ~ .. . ~ ... _'q.' . ~ . ,. ... .... 4 ... _r_ .. ... ___ " C'~ _. __ ~'r3 ..... .... 

Taxable Entity Search Resul ts 

Franchise Tax Certification of Account Status 

This Certification Not Sufficient for Filings with Secretary of 
State 

Obta in a certification sufficient for filings with the Secretary of State. 

( Certification of Account Status ) ( Officers And Directors Information ) 

Entity Information: COLE & POWELL, P.C. 
4101 WILDWOOD RD 
AUSTIN, TX 78722-112] 

Status: 

Registered Agent: 

Registered Agent Resignation Date: 

State of Formation: 

File Number: 

SOS Registration Date: 

Taxpayer Number: 

NOT IN GOOD STANDING 

KEVINWCOLE 
4101 WILDWOOD ROAD 
AUSTIN, TX 78722 

TX 

0800079806 

May 1,2002 

10106784902 

texas.gov I Statewide Search from the Texas State Library I State Link Policy I Texas Homeland 

Security 

Susan Combs, Texas Comptroller • Window on State Government • Contact Us 
Privacy and Security Policy I Accessibility Policy I Link Policy I Public Information Act I Compact 

with Texans 

12/6/11 9:52 PM 



1/101l> ,,0& PM 

• Wi ndow on Srarc Govern men t Suwn Combs T"" ... Com!"",IJ .. of Public Mcoont< 

* Iaxilble Enti ty Sea rch Results 

Franchise Tax Certification of Account Status 
. . _._-

This Certification Not Sufficient for Filings with Secretary of State 

Obtai" a ccr! iflc,-"ti o r! suffjc;e"t for f ilings with the Secretary of State , 

( Certi ficat ion of Account Status ) 

Ent ity Information: 

Status: 

Registered Agent: 

Registered Agent Resignat ion Date: 

State of Format ion, 

File Number' 

SOS Registrat ion Date: 

Taxpayer Number: 

( Offic"" And Di r~ctors Information ) 

COLE & POWELL, P.C. 
4101 WILDWOOD RD 
AUSTIN . TX 78722-1121 

IN GOOD STANDING NOT FOR 
DISSOLUTION OR WITHDRAWAL 
through May 15, 2012 

KEVIN WCOLE 
4101 WILDWOOD ROAD 
AUSTIN , TX 78722 

TX 
0800079806 

May 1. 2002 

101 06764902 

texas.gov Statewide Search from the Texas Sta te Library Sta te Link Policy Texas Homet"nd Security 

Susan Combs, Texas Comptroller ' Window on State Government • Con tact Us 
Privacy and Security Policy Access ib ility Pol icy I Link Policy i Public Informati on Act Compact wit h T~x ans 

P, .. lofl 


