FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000003971 i 02-24-2004 90025 009 ***150.00

1. Entity Name

GLENCOE GROUP SERVICES INC.

Principal Place of Busingss Mailing Address P
SUITE S00E, 5080 SPECTRUM DR. SUITE 900E, 5080 SPECTRUM DR.
ADDISON, TX 75001 ADDISON, TX 75001

= O

01222004 No Chg-P CRZEQ34 (10/03)
4. FEI Number ) Applied For
L 41-2102187 Not Applicable
T - A T ) 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

b ~~ 6. Name and Address of Current Registered Agent=—a- o . |ossfe gl

CORPORATION SERVICE COMPANY

1201 HAYS STREET ‘ | Do NOT WRITE
TALLAHASSEE, FL 32301-2525 | IN THIS SPACE

8. The apove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. ; Added 1o Fees
10. OFFICERS AND DIRECTORS [ T X et I o R
TME CEOD Py )
NAME RIKER, WILLIAM | S o - B

STREET ARDRESS | SUITE 900E, 5080 SPECTRUM DR. I
cTy-87-2¢ | ADDISON, TX 75001 L

Tme PD R S T PR

NAME HEATHERLY, DAVID . oL e B _‘*-
STREET ADDRESS | SUITE 900E, 5080 SPECTRUM DR, © L L

cITy-51-21 ADDISON, TX 75001 R .

TTLE GCS A

NAME BOWDEN, TRACY . - tEL oL

SUITE 900E, 5080 SPECTRUM DR. 3 ii ;
E:.TRYEE;.;ID:ESS ADDISON, TX 75001 _ o DO NOT WRITE

TITLE D

NAME LUMMIS, JOHN M IN THIS SPACE
STREET ADDRESS | SUITE 900E, 5080 SPECTRUM-DR. : o e

CoTY-51-2P | ADDISON, TX 75001 goomd i

TIE CFO0,5vP oo

NAME "N d\a_rcl B- Primera no

STREET AODRESS |65 14 UDO ., 5080 Spet_'f'run\'ar.

M-S |gddieon, TX 75001 oL
TmE T' ’ o
NAME gl&emq/‘ . Sdﬂ.‘aejel b e
STREETADDRESS (S50 YE. TOOE., 5D S‘oa.‘f‘fom Or. .

ar-s-20 | Addison ‘rx 1Sool

12. | hereby certify that the ‘infarmation supplied with this filing does not quality for the exemption stated in Section 118 07(3)0) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cor Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q‘ubvv} 1 o™ Tracy t-Bowden a/w/aq 972-664-T01D

ﬂm) TYPED OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




