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TEXAS FRANCHISE TAX PUBLIC
INFORMATION REPORT

MUST be tiled to satisfy franchise tax requirements

FULTON SQUARE, INC.
1800 BERING DRIVE SUITE 395

HOUSTON TX

Corporation name and address

@4125362966

3333
Do not write in the space above
¢ Taxpayer identification number d Report year
n 32011226829 | 2004
ePIR/IND m [ 1,234
Secrelary of State file number or, if none,
Comptroller unchartered number
77057 J;{em E”( on Franchise gl ]
ax Report form,
Page 0800195125

The following information MUST be provided for the Secrelary of State (SOS) 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 information will be available for public inspection.

If b2 preorinted information is not correct, please type or print the correct information. Please sign below!
Check here if there are currently no changes to the information preprinted in Sections A, B, and C of this report.

Corparation’s principal ofice

SAME AS ABOVE

Principal place of business

SAME AS ABOVE

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

NAME | TLE | DIRECTOR | Soclal Security Number (Opt:onal)
WHEAT, JOE F. S/TREAS [X] Yes
MAILING ADDRESS | Term explration (mm-dd-yyyy)
2707 N. LOOP WEST # 380 HOUSTON X 77008
NAKE | : TmE | DIRECTOR | Social Security Number (Optionat)
SHELBY, ALAN PRES IX] Yes
MAILING ADDRESS | Term explration
1800 BERING DRIVE # 395 HOUSTON TX 77057
RAME | e | DIRECTOR | Soclal Securlty Number (Oglional)
BENITEZ, PEDRO V/PRES x| ves
MAILING ADDRESS | Term explration (mm-dd-yyyy}
1800 BERING DRIVE # 395 HOUSTON TX 77057
NAME | me | DIRECTOR | Social Security Numbar (Opugnal)
|—| Yes
MAILING ADDRESS | Term explratlon (mm-da-yyvy)
NAME ‘I TITLE DIRECTOR | Soclal Security Number (Optionat)
H Yes

MAILING ADDRESS |

Tarm explration (mm-dd-yyyy)

SECTION B. List each corparation or imited 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 (subsid:ary) corporation

None

Siate of incorporation

Texas SOS file numaer

Percenrlage Intarest

Name of owned (subsidiary) corporation

State of incorporation

Texas 505 fila numbar

Percentage Interesl

SECTION C. List each corporation or limited liability company, if any, that owns an interest .
corporation or limited liability company. Enter the information requested for each corporation or limited liability company.

of ten percent (10%) or more in this reporting

Namg ol cwni~g {parenl) corporation

None

State of incorporation

Texas SOS file number

Percentage Inierest

Agent: JOE F. WHEAT

HOUSTON

Office: 2600 CITADEL PLAZA DRIVE,SUITE 105

Reqisierac agent and regislered otice cusrently on file. (See instruclions if you need to make changes.)}

TX 77008

D Check here if you need forms
to change this information,

| declare tnal the information in inis docurnent and any attachrments is lrue and correct to the st of my knowledge and beliet and that a copy ot tis report nas been mailed 1o each
person named in this report who s an off.cer or director and who 15 not currently employed by tnis carparation or limited liability compary or a related corporalion.

TXCAQDGO

09/12/03

sign
here

Officer, director. or olher nzed persen
~ T Wla S

Title

F%(inihj

Date

Y/a7/04

Daytime phone (Area code and number)




