Form 203 This space reserved for office use.
(revised 6/01) FILED
. . . In the Office of the
Return in Duplicate to: s Secretary of State of Texas
Secretary of State _—
P.O. Box 13697 Articles of Incorporation
Austin, TX 78711-3697 Pursuant to Al:'tic le MAY 01 2“02
FAX: 512/463-5709 1528 Corporations Section
- Texas Professional
Filing Fee: 3300
g e Corporation Act

Article 1 Corporate Name

The corporation formed 1s a professional corporation. The name of the corporation is as set forth below:
COLE & POWELL, P.C.

The name must contain one of the words of incorporation required for business corporations or en abbreviation thereof, or the phrase
“Professional Corporation” or the injtials "P.C.” The name must not be the same s, deceptively similar to or similar to that of an existing
corporate, limilted liability company, or limited pertnership name on file with the secretary of scate. A preliminary check for “name
availability” is reconmmended.

Artiele 2 - gistered Agent and Registered Office (Seleet and complete either A or B and complete O)

| ] A. The initial registered agent is a corporation (cannot be corporation named above) by the name of:
OR | Kevin W, Cole

[] B. The initial registered agent is an individual resident of the state whose name is set forth below:

First Name ML Last Name Suffix
Kevin W. Cole

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

Street Address City Zip Code

4304 Parkwood Road Austin 78722

The number of directors constituting the initial board of directors and the names and addresses of the
person ot persons who are to serve as directors until the first annual meeting of shareholders or until
their successors are elected and qualified are set forth below:

Director 1; First Name ML Last Name Suffix
Kevin W. Cole

Street Address City State Zip Code

4304 Parkwood Road Austin TX 78722

Director 2: First Name M Last Name Soffix
Jemnifer A. Powell

Street Address City State Zip Code

12736 Machete Trail Austin T 78729

Director 3; First Name M.l Last Name Suffix
Street Address Chy State Zip Code :




Article 4 — Asuthorized Shaves

A. The total number of shares the corporation has authority to issue is 5,000
and the par value of each of the authonzed shares is $1.00

OR (You must select and complete cither nptian A or option B, do pot select both,)
|_| B: The total number of shares the corporation is authorized to issue is
and the shares shall have no par value.

If the shares are to be divided into classes, you must set forth the designation of each class, the number of shares of each
class, the par value (of statement of no par value), and the preferences, limitations, and relative rights of each class in the
space provided for supplemental information on this form.

The corporation will not commence business until it has received for the issuance of its shares
consideration of the value of one thousand dollars ($1,000).

Article 6 — Duration

The period of duration is perpetual.
» 7~ Purpose
The purpose for which the corporation is organized is for the rendition of the professional service set

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

The Practice of Law

Supplemental Provisions/Information

Text Area

[The attached addendum are incorporated herein by reference.]
tncorporator

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

Name

Kevin W. Cole

Street Address City State Zip Code
4304 Parkwood Road Austin TX 78722

This document will become effective when the document is filed by the secretary of state.
OR

t | This document will become effective at a later date, which is not more than ninety (90) days from
the date of its filing by the secretary of state. The delayed effective date is

Execution

The undersigned signs this document subject tn the penalties imposed by law for the submission of a
false or fraudulent document.

7(/——-—'L/W

Signaturk of incorporator




@E o 3333 b m 03219220869

{Rav.203:2:)
o TCode m 1 3] 96 Do not wnte in the space above
TEXAS FRANCHISE TAX c. Taxpayer idenbficaton number d. Report year
PUBLIC INFORMATION REPORT m 1-01-0678490-2 = 2003
MUST be filed to satisty franchisa lax requirements -
e - Corporation name and address
”III”IIIIIIIII|||lll|l”lll”l||III|l|“|||“|||II||||II”|I | e.PIR/IND m .23 4
COLE 8 PQUELL P C . . Secrelary of Shte file number or. it none,
LOO W LSTH ST STE 30y Nm . Comptlroller unchartered number
Pd‘ .|
AUSTIN TX 7870L-Lby7? %36 ttem & on Franchi S .
tem k ont Franchise -
Tax Report form, Page 1 08000798-06 9

company that files a Texas Corporation Franchise Tax Report. Use additional sheets for Sections A B, and C, if necessary.
The infermation will be available for public inspection.

4
n below/
If the preprinted information is not correct, please type or print the correct information, Plea"e '” ”'

. Blacken this circle completely if there are currently no changes to the information preprinted in Seclions A, B, and C of this report.

The following information MUST be provided for the Secretary of State (SOS ) by each corporation or limited hability H‘ m “l m H“ Nlum m
i‘lﬁl‘?‘!liﬁl'

Corporation’s principal offic

dob (0. \EH &5 STE 20¢ , AusTa, TX I1870/

Principal place of business

SECTION A. Name, utle, and mailing address of each officer and director.

:NAME TTLE. "DIRECTOR '| Social Security Ne. (Optional)
KEVIN W COLE DIRECTOR [ x]vEs
MAILING ADDRESS | | Tarm expiration{mm-dc-yyyy)
| 4304 PARKWOOD ROAD AUSTIN, TX 78722 |
NAME:; JITLE § :DIRECTOR. | Social Security No. {Optional)
! JENNIFER A POWELL DIRECTOR [ x] ves
: MAILING ADDRESS ¢ Term omiraiionrmm-aa-ryw)_
12736 MACHETE TRAIL AUSTIN, TX 78729
. NAME: ] “MTLE ] “DIRECTOR :[ Sccial Security No. {(Optional)
- ! [ Tvyes
; MAILING ADDRESS 3 Term expiration/mm-ad-vyyy!
NAME " MTLE. +DIRECTOR i{ Social Security No. (Optional)
[ ]vES
MAILING ADDRESS ; ; Term expirationtmm-dd-yyyy)
NAME' - R : =TITLE “DIRECTOR ‘i Social Security No. {Optional}
. ves |
MAILING ADDRESS '] Term expiration{mm-cd-yyyy}

SECTION B. List each corporation or limited liability company. if any, in which this reporting corporation or imited hability company owns an interest of ten
percent {10%} or more. Enter the information requested for each corporation or imited liability company.

Name of owned (subsidiary) cotpos ation State ol incotporation Texas SOS file number ‘ Percentage Interest

Name of owned (subsidiary) corporalion State of mcorporation Texas SOS file number Percentage Interest

SECTION C. List each corporation or imited liability company, if any. that owns an interest of ten percent {(10%} or more In this reporting corporation or imited
liabilty company. Enter the information requested for each corporation or imited hability company.

Name of owning (parenl) corporation State of Incorporation Texas SOS file number | Percentage Interest
|

Registered agent and registered office currently on file, (See instructions f you need to make changes.)
Agent KEVIN W COLE
Ofice: 4304 PARKWOOD ROAD o
Blacken this circle if you need forms
AUSTIN, TX 78722 O to change this information,

| declara that the informaton in this document and any attachments 15 tue and correct to the best of my knowledge and beliet and that & copy of this report has been mailed to each
person named in this report who is an officer o director and who is nol currently employad by this corporation of lmited hability company of a relaled corporabon.

sign director. or offer authonz®d person Title Date Daytime phone (Araa code ang number)
here [\ ﬂ
X_ AL OJ

. ' 7 v.p ogls (St

0005638



?3&105-03;21 3 3333
aT Codem 13196
TEXAS FRANCHISE TAX PUBLIC
INFORMATION REPORT
MUST be filad to satisfy franchise fax requiremsants
— Corporation name and address

COLE & POWELL, PC

400 W. 15TH STREET. STE 304

AUSTIN TX 78701

04118371481

Do not wriie in the space above

¢ Texpayer identification nurnber

] 10106784502 ] 2004

d Report vear

ePIR/IND B | [1,2.3.4

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

J‘}em ; on Frfanchise g |
ax Report form,
Poge | 0800079806

The foltowing information MUST be provided for the Secretary of State (SOS) hy each corporation or limited liability
compary that files a Texas Corporation Franchise Tax Report. Use additional sheets for Seciions A, B, and C. if necessary.

The information will be available for public inspection,

If the preprinted information 1s not correct, please type or print the correct information. Please sign below!
D Check here if there are currently no changes to the information preprinted in Sect ons A, B. and C of this report.

Carporalion’s prine oal g*ice

400 WEST 15TH STREET, SUITE 304. AUSTIN, TX 78701

P-incizal olace of business

400 WEST 15TH STREET. SUITE 304. AUSTIN, TX 78701

SECTION A. Name, title, and mailing address of each officer and director.

NAME | TTLE | DIRECTOR | Social Security Number {0 %oz -
KEVIN W. COLE P/T X] ves
MAILING ADDRESS | Term expiratron (@i -gi-ynay)
4304 PARKWOOD ROAD AUSTIN TX 78722 12-31-2004
NAME | TTLE | DIRECTOR | Social Security Number (Optional)
JENNIFER A POWELL VP/T [X] ves
MAILING ADDRESS | Term exprration
12736 MACHETE TRAIL AUSTIN TX 78729 12-31-2004
NAME | TITLE | DIRECTOR | Social Security Number (Ogugnal)
[—| Yes
MAILING ADDRESS | Term expiration (mm-dd-yyy)
NAME TITLE DIRECTOR | Social Security Number Cplizna;
I_I Yes
MAILING ADDRESS Term expiration ien-22-57vr?
NAME TITLE DIRECTOR | Social Security Number (Opiiona'}
[ ] ves
MAILING ADDRESS | Term expiration (mm-gif- vy}

SECTION B. st each corporaucn or imited habiliiy company, if any, in which this reporiing corporation or limited lizoilily company owns
an interest of ten percent (A0%) or more. Enter “ne informario~ requesled for each corporatior or timited hatiity company.

Name of owned {subsidiary) corporation

None

Slale cf incorporation Teras SOS lile number Pe caniage Inleresl

Name of owned (subsid ary} coiporation

S:als ol incorporaton Tenas SCS Lle numbe: Percenlage |-erest

SECTION C. List each corporation or limited liability company, 1f an
corporation or limited hability company. Enter the information requested for each corporation or Iimited liability company.

y, that owns an inierest of ien percent (10%) or more in this reporting

“ame of can =g jpasenit cotocrahon

None

Stae <! ~zorparation Texas SO [ le numnbe- Percenlage 1-eresl

Aagent. KEVIN W COLE
Oitice: 4304 PARKW0OOD ROAD
AUSTIN

=egislered agent and regislered ctice currently on tle (See wnsfruchons i you need lo mahe changes )

|:| Check here if you need forms
to change this information.

TX 78722

I declare that lhe information in this documeni ana any allachments is tre and correct to lhe besl af my knowledge and beliaf and 1hat a copy ¢! this report nas peen mared tc eacn
perso~ named n s report who s an ﬂi cer or ¢ ractar a~d who 15 nct corrently emocyed by this corporabicr o imitec lizbil.ty company cr a relates corporation,

* CADEOT

[r3:° 2:,

. e .
sign HTBNGrecion o othe; ulnm 2 QO Tia Dale / Dayume phone (4rea code and number)
e C 1WA e /1) _ |

= (/ U R | - VfE [ [ (512) 482-0003 It




Filing Numbes 800039808003

05-102
(Rev 9-04/23) 3333

aTCodem 13156
Do not write in the space above

TEXAS FRANCHISE TAX PUBLIC c Taxpayer identification number d Report year
INFORMATION REPORT n 10106784302 m 2005
MUST be filed to satisfy franchise tax requirements
— Corporation name and address — ePIR/IND ® | | 1,2.3 4
COLE & POWELL, PC Secretary of Slale file number or, if none,
400 W. 15TH STREET, STE 304 Comptroller unchartered number
AUSTIN TX 78701 gn [ |

tern k on Franchise Tax
Report, Form 05-142 0800073806

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

The following information MUSTbe provided for the Secretary of Stale (SOS) by each Corgoration or limited liability
company that files a Texas Corporation Franchise Tax Report. Use additional sheets for Sections A, B, and C, if necessary.
The information will be available for public inspection.

|:| Check here if there are currenllynp changesto the information preprinted in Section A of this report. Then, complete Seclions Band C.

Corporation's principal office Please sign below! Officer and direclor ]
information is reported as of the date a Public
400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701 Information Report is completed. The information
Principal place of business is updaled annually as part of the franchise tax
report. There is no requirement as officers and
400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701 directors change throughout the year.
SECTION A. Name, title, and mailing address of each officer and director.
NAME | TITLE | DIRECTOR | Termn expiration (mm-dd-wwyy)
KEVIN W. COLE P/T x| Yes 12-31-2005
MAILING ADDRESS |
4304 PARKWOOD ROAD AUSTIN T 78722
NAME | TITLE | DIRECTOR | Term expiration (mm-dd-yyyy)
JENNIFER A POWELL VP/T [}ﬂ Yes 12-31-2005
MAILING ADDRESS [
12736 MACHETE TRAIL AUSTIN TX 78729
NAME | TITLE | DIRECTOR | Term sxpiration (mm-dd-yyyy)

|_| Yes

MAILING ADDRESS |

NAME TITLE DIRECTDR | Term expiration (mm-dd-yy)

|_| Yes

MAILING ADDRESS

NAME TITLE DIRECTOR | Term expiration (mm-dd-yyyy)

[—| Yes

MAILING ADDRESS |

SECTICN B. List each corporation or limited liabiiity coimpany, if amy, in which this reporting corporation or limited liability company owns
an interest of ten percent (10%) or more, Enter the information requested for each corpeoration or limited liability company.

Name of owned (subsidiary) corporation Slate of incorperation Texas 50S file number Percentage interest
None
Name of owned (subsidiary) corporation Slate of incorporation Texas S0S file number Percentage interest

SECTICN 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 limiled liability company. Enter the information requested for each corporation or limiled liability company.

Mame of owning {parent) corporaticn Stale of incorporation Texas S0S file number Percentage Interest

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

Agent: KEVIN W COLE 7
Office: 4304 PARKWOOD ROAD (L] ormatan. Changes dan Bico bé rmade on-ine at

AUSTIN Ty 78722 ity Hwww.505. stale.tx, us/corpssosdadndex. shimi

| declare that the information in this document and any attachments is true and correct to the best of my krl_ow!ed?.e and belief and that a copy of this report has been mailed o each
person named in lhis report who is an officer or direcfor and who is not currently employed by this corporation or limited Liability company or a related corporation. TXCADEDT  Yorzaiod
21

sign Officepr, director, or other author%son Title Date Daytime phone (Area code and numiwer)

here ™) _— ;) . Brc o A IO/L/ 05 (512) 482-0003  m
1




b o 3333 B6Z784 30435 OBG3

Do not write in the gpace above

TEXAS FRANCHISE TAX PUBLIC ¢ Taxpayer identification nurmber d Reporl year
INFORMATION REPORT n 10106784902 m 2006
MUST be filed to satisfy franchise tax requirements
— Corporation name and address T ] ePR/IND 1 4

COLE & POWELL, PC o a

400 W. 18TH STREET, STE 304 Secretary of State file number or, if none,

AUSTIN TX 78701 Comptroller unchartered number

& on Franchise Tz o
item & o Franchise Tax
0800079806

If the preprinted infarmation is nat correct, please type or print the correct information. | Feport famm 05-147
The foilowing infermsiion MUSThe provided for the Secrelary of State (505} by each
corparation or limited liabifily comgany that files a Texas Corparation Franchise Tax
Report. Use additional sheels for Sections A, B, and C, if necessary. The information
wilf be available for public inspection. ;

Check here if there are currentiyno changes to the information preprinted in :

Seclion A of lhis report. Then, comalete Sections Band C. . *1010678490206%
Corporation’s seincipal office Please sign below! Officer and director information Is reported

as af the date a Public Information Report is complated,
400 WEST 15TH STREET, SUITHE 304, AUSTIN, T¥ 78701 informalion is updated annually as part of L franchise tax
Erincioal plocs of business report, There is no reguirement ar procedure for supplementing
ihe information as officers and direclors change throtgfout

400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701 the year.. .

SECTION A. Name, title, and malling address of each officer and direclor.
NAME TILE DIRECTOR | Tarm expiration (mrm-ddsns0)

KEVIN W. COLE p/T K| Yes 12-31-2006
MALIRG ADDRESS
4304 PAREWOOD ROAD AUSTIH TR 18722
NAME | ] TILE | DIRECTOR | Tonm eapiralion {mm.-dctyyyy)
JENNIFER A POWELL VE/T Yes 12-31-2006
MAILING ADDRESS
12736 MACHETE TRAIL AUSTIN TH T7B7Z2S )
NAME ] THLE DIRECTOR | Torm explration (mm-cd-yy)
| | Yes '
MAILING ADDRESS [
NAME TITLE DIRECTOR | Term cxplration {mm-dd-yy0
m Yes
MAILING ADDRESS
NAME TITLE DIRECTOR | Term expiration (mm-dd-yy392
|m| Yes
MAILING ADDRESS |

SECTION B. List each corporation or limited liability company, if an?r, 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 (subsidrary) carparation State of incorporation Texas SOS fife nunber Percenlage Interest
None
Name of owned {subsidiary) corporation State of incorporation Texas 808 fifa nurber Parcentage Interest

SECTION C. List each corporation or [imited liability company, it any, that owns an interest of ten percent (10%) or more in this reporting
corporatien or limited liabiiity company. Enter the infermation requested for each corporation or limited liabildy company.

Name of owning (parent) comparation Steie of incorporalion Texas 8O3 fHs mumber Perceninge [nferest

Ncone
Registered agea! and registered affice eurrently on file. (See fasiruciions i you need & moke changas,)

Agent: KEVIN W COLE

Office: 4304 PARKWOOD ROAD B o e aage awciina a1
AUSTIN ™ 76727 hibx/frww.sas.slale, bx, i/carpisoscafindex_shim!

[ deciace {hat the infarmalion in this document and any atlachments is (rve and comrect o the besl of my knewledge and ballel, as of he dofe below, and that 2 of 1hig repact hag been
mailed o each person named in is report who is an officer or direchor and who is nol cusrently empleyed by tis corporalion or limied Nabdily conypany or 3 relaled %l -

o Pa) .
RSO Title o Oaylime phone (Area code and numbser;
V- P 3&1/*4/% (512) 482-0003




@71883611860 BBB3I

05-102
(REL 12 05/25) 3333
aTCodel 131494 This report MUST be fifed Ja

salisly franchise tax requirements

¢ Taxpayer identification number d Report year

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT |y 10106754502 . 2007

Coarporalion name and address T ePR/IND 1 4
COLE & PFOWELL, PC | |
400 W. 15TH STREET, STE 304 Secretary of State file number or, if none,

BUSTIN X 78701 Comptroller unchartered number

g
fterm k o Franchise Tax
Report, Form 05-142 0800079806

Please mark through any incarrecl infarmation, and lype or prini the correct imformation.

The following information MUSTbe prowided for the Secretary of State F{SOS by each !

corporation or fimited liabifity company that files a Texas Corporation Franchise Tax

Report. Use additional sheelts for Sections A, B, and C, if necessary. The information
*1010678430207 *

will be available for public inspection.

D Check here if there are currentlyno changes o ihe information preprinted in
Section A of this report. Then, complete Sactions Band C.

Corporabion's principal olee Please sign below! Officer and director information is reported
a5 of the date a Public Informiation Reporl 1s completed. The
400 WEST 15TH STREET, SUlTE 304, AUSTIN, TX 76701 information is updaled annually as part of the franchise tax
Principal place of business teport. There s na requiremment or procedure for supplementing
the mformabion 25 oflicers and directors change throughaut
400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701 the year.
SECTION A. Name, title, and mailing addiess of each officer and dirzctar.
NAME | TmE | OMECTOR | Term expiration (mm.dd-yy)
KEVIN W. COLE B/ X Yes 12-31-20407
MAILING ADDRESS |
4304 PARKWOOD ROAD ADSTIN TX 8722
NAME i TITLE | DIRECTOR | Tern: anpirstren (mm-od-pyy)
JENNIFER A POWELL VP/T %] Yes 12-31-2007
MAILING ADDRESS |
12736 MACHETE TRAILL ADSTIN TX 7R729
NAME l TITLE | DIRECTOR | Term expiration (mm-ad-yyvy)
FT Yes
MAILING ADDRESS |
HAME TITLE . DIRECTOR | Term expirelion [mm.dd:yax}
VT yes
MAMLING ADDRESS
NAME TIMLE ; OIRECTOR | Term expiration (mm-od-5)y)

m Yes

MAILING ADDRESS |

SECTION B. List each corporation or fimited hability company, if any, in which this reporting cerporation or limited liability company owns
an interesl OFten perceni (10%) or mare. Enter the information requested for each corporation or limited liability company.

Name of owned {subsithary) comoraton or imited babiily company Shale of rrorganization Texas SOS file number Percentage Intergst
None .
Name ¢f owned (Subsidiary) capoiratan of Wimiled Yakdlity company Stale of incforganization Texas S0S file number Percentage Interest

SECTION C. Lisl each carporaton ar limited lisbility company, if any, that owns an interest of ten percent {10%) or mare in this reporting
carporalion or limiled liabiity company. Enier the informalion requesled for each corporation or limited hability company.

Name of owning (parenl) corparatan & limited Bshifly company Slate of inc/organizalen Texas SOUS lile number Perceplage Interest

None :
Reqgmtered agenl and registered office currenliy on fike. (See instructions if you nesd to make changes.]

Agenl: KEVIN W COLE . .
Oftice: 4304 PARKWOOD ROAD A ] ek e o e e e Tanda trine at
angr N ™ 78 7 232 fp - wwnw. sos Sty fe. I usiCorp/sosaatindex, shiml

I declare tat the mlormation i By dacument and sy aachmenls is e and coffect 16 fe besl of my knowdedge and belied, as of the dale below, and el a copy ol B repon has baen
mailed |o rach person named n is Tepl who (5 an aflicer ar direciy and wha 5 nol sumenly employed by tis. or a refaled. corperalion or limiled liabslity company, - 1 10

sign Oifcar, ﬁ;mgr‘ori?s ampﬂmﬂ §“§i§% . Oute ’ Dayline phons (Area cade a0 aumber
here ™ }L—— M. | Pescloit 4[13l2007] (512 482-0003




FILED

In the Office of the
Secretary of State of Texas
Statement of Change
in Registered Office, or MAR 03 2008
of Registered Agent, or Both, b . .
g(l:sole & pogwdtl’, P.C., y Corporations Section

A Texas Domestic Corporation

1. 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): ¢ 101 ()ild woesd RoAd

Austid, TC/)CP:S 78122

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{(no 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 2™ day of February 2008

. e

Name
Presidynd”
Corporate Office
RECZIVED
MAR - 32008

Secretary of State



Form 503 This space reserved for office use,
{Revised 01/06) FILED

Return in duplicate to: In the Office of the
Secretary of State - . Secretary of State of Texas
P.O. Box 13697 .

Austin, TX 78711-3697 Assumed Name Certificate MAR 0 3 2008

512 463-5555 . .
FAX: 512 463-5709 Corporations Section
Filing Fee: $25

Assumed Name

The assumed name under which the business or professional service is, or is to be, conducted or
renderedis: The (ole Law Fiam

Entity Information

The name of the entity filing the assumed name is:

CO|Q & PDUJC/Q‘Q. P.C.

State the name of the entity as currently shown in the records of the secretary of state or on its certificate of formation, if
not filed with the secretary of state.

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

] For-profit Corporation mrofessional Corporation

] Nonprofit Corporation [ Professional Limited Liability Company
[ Cooperative Association [C] Professional Association

] Limited Liability Company [ Limited Partnership

[] 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: oy 7980 le

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:

Kevw ). Dole w0t s ldiood Rond

Aust ',_,{ 7e fAS 73722
The address of the principal office of the entity (if not the same as the registered office) is:

Hoo w. 15t Stieet  Sute 304 Aushnd Texas 7870 (

[] The entity is not required to maintain a registered office and agent in Texas. lts office address in
RECTIVED

Form 503 4

MAR - 32008
Secretary of State




in Texas 1s:

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

the principal place of business in this state is:

The office address of the entity is:

Period of Duration

The period dunng which the assumed name will be used is 10 years from the date of filing with
the secretary of state.

OR

[] The period during which the assumed name will be used 1s years from the date of filing
with the secretary of state (not to exceed 10 years).

OR

[] The assumed name will be used until (not to exceed 10 years).

mmAdyyyy

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:

[A All counties

[] All counties with the exception of the following counties:

(] Only the following counties:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially falsc 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 authonzed the undersigned in
writing to cxecute this document.

Date: 1221{03

1 o). Dl

Presidpet

Signature and title of autherized person(s) (see insiuctions)

Farm 53 5



00000668774

05-102 TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT
(1-08/28) {To be filed by Corﬁoranons or Limited Liabitity Companies (LLCS))
m Tcode 13196 This report MUST be filed to satisfy franchise tax requirements
B Taxpayer number W Report year You have certain rights under Chapter 552 and 559, Government
\ \ : Code, to review, request, and correct information we have on file about
10106784902 2008 YOu. Contact us at: (512) 463-4500, or (B00) 252-1381, toll free nationwide.

Taxpayer name

COLE & POWELL, PC

Mailing address Secretary of State file number
400 W. 15TH STREET, STE 304 or Comptroller file number
City State ZIP Code Plus 4

AUSTIN TX 78701 0B00078806

mmmmmnﬂ&—ammu—a@bml

:[ Check hox if there are currently no ¢changes or additions to the information displayed in Section A of this report. Then complete Sections B and C.

Entity’s principal office

400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701

Pancipal place of business

400 WEST 15TH STREET, SUITE 304, AUSTIN, TX 78701

Please sign below! Officer, director, and member information is reported as of the date a Public
Information Report is compleled 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, tille, and mailing address of each officer, director, or member.

Name Title W K< Director Term m m d d y y
KEVIN W. COLE P2 Pr?,sfdf,.}}' Yes expiration |12 21 20088 e |
Mailing address 4 [0} () 'IdWaccp A, ¥ Ciy State ZIP Code
4204 PANINCCD-nwal - Kwe AUSTIN TX 78722
Name Title Director m m o d y ¥y
& Term
Tenni 4 A Y w Secrdan*.- L] Yes expiration '
Mailing ad¥ress Wl City A Stale W ZIP Code K
1273 Machete Trail husts TX 78729
Name Title Director T m m d d y y
erm
D Yes expiration I
Mailing address City Slate ZIP Code

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

tName of owned (subsidiary) corporation or himited hiability company

None
tame of owned (subsidiary) corporation or [imited liability company ‘Slale of formation

State of formalion Texas SOS file number, il any Percentage of Ownership

Texas S0S file number, d any Percentage 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.

Name of owning {pareni) corporalion or limited l1ab|l|ty company State of formation F‘exas 505 ftile number, il any Percenlage Cwnership
None
Regislered agenl and registered office currently on file. (See inslructions il you need lo make changes.) D Check box if you need forms to change the registered agent
Agent: KEVIN W COLE or registered office information.
Office: lH Ol ), lf,\ weod Ra&d— City Slate ZIP Code
DRDVICZZ-PORT AUSTIN TX 78722

The abaove infarmation is regquired by Sechon 171.203 of Tax Code for each corporation or hmiled hability company that files a Texas Franchise Tax Report. Use addlional sheels for Seclions
A, B, and C, il necessary. The infarmalion will be available for puhlic inspection.

| declare Lhat the information in this document and any aflachments is true and correct {o the best of my knowledge and belief, as of the date below, and that a copy of this report has been
mailed Lo each person named in this report who is an officer, direclor or member and who 1s nol currenily employed by this, or a relaled, corporalion or imiled hability company.
Title

e — . A Pres it L listog

- - v a ————

Texas Comptroller Official Use Only

Area code and phong number

(512) 482-0003

e w — A € —
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Corporations Section
P.O.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.

Hope Andrade
Secretary of State

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

(512) 463-5555 FAX (512) 463-5709 TTY 7-1-1



letter - Not in Good Standing https://ourcpa.cpa.state.tx.us/coa/servlet/cpa.app.coa.Coaletier

TexAs COMPTROLLER OF PUBLIC ACCOUNTS
AUSTIN, TEXAS 78774-0100

December 6, 2011

CERTIFICATE OF ACCOUNT STATUS

This is in response to your inquiry about the status of

COLE & POWELL, P.C.

This entity 1s not 1n good standing as 1t has not satisfied all franchise tax
reguirements.

If you need any additional information or assistance, please contact the Texas State
Comptroller's field office 1n your area or call (800) 252-1381, toll free,
nationwide. The Austin number is (512) 463-4600.

Taxpayer number: 10106784902
File numper: 0800079806

Form 05-342 (Rev. 12-07/14)

lofl 12/6/11 9:53 PM
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/\ ' Taxable Entity Search Results

Franchise Tax Certification of Account Status

This Certification Not Sufficient for Filings with Secretary of
State

Obtain a certification sufficient for filings with the Secretary of State.

{ Certification of AC_COUHt___S_t_E{t}J__S_E' '{-IOfﬁcer_s__A_md_pirectors_ Information

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

Status: NOT IN GOOD STANDING

Registered Agent: KEVIN W COLE
4101 WILDWOOD ROAD
AUSTIN, TX 78722

Registered Agent Resignation Date:

State of Formation: TX

File Number: 0800079806
SOS Registration Date: May 1, 2002
Taxpayer Number: 10106784902

texas.gov | Statewide Search from the Texas State Library = State Link Policy = Texas Homeland
Security

Susan Combs, Texas Comptroller ¢ Window on State Government e Contact Us
Privacy and Security Policy | Accessibility Policy | Link Policy & Public Information Act = Compact
with Texans

1ofl 12/6/11 9:52 PM



Coa - Gaperate Franchise Tax Certification of Accoun States Fage Lrin/ k2 3:08 P

@ Window on State Government Susan Combs Texas Comprroller of Public Accounts
4
=l Taxable Entity Search Results
PN

Franchise Tax Certification of Account Status

This Certification Not Sufficient for Filings with Secretary of State

Obtain a certification sufficient for filings with the Secretary of State,

Certification of Account Status | ._Dfficers And Directors Information

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

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

Registered Agent: KEVIN W COLE
4101 WILDWOOD ROAD
AUSTIN, TX 78722

Registered Agent Resignation Date:

State of Formation: TX

File Number: 0BOOO79806
S0S Registration Date: May 1, 2002
Taxpayer Number: 10106784302

texas.gov  Statewide Search frem the Texas State Library  State Link Policy | Texas Homeland Security

Susan Combs, Taxas Comptroller « Window on State Government = Contact Us
Privacy and Security Policy | Accessibility Policy | Link Policy | Public Information Act | Compact with Texans

hitps:} fourcpa.cpa stara, e us fcoa servlet fopu app coa CoaGetTpPa=1  carch Wm=Celeid 052 52 FPowel %2 0&Butlon=tearchiSearch 10=10106784907 Fage 1 of 1



