2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG6000006674

1. Entity Name

SHEPPARD FOUNDATION, A CORPORATION

Principal Piace of Business

5560 PETERSON LANE. SUITE 250. LB 10
DALLAS TX 75240

Maiting Address

5580 PETERSON LANE. SUITE 250. LB 10
DALLAS TX 75240-5167

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90162 032 ****6] .25

ARG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
752679645 Not Applicable
- " - -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
. . e Fae Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

SHEPPARD, STANLEY A DR

2801 CLINE ST

TALLAHASSEE FL 32313 = o

ity FL ip

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, e e .~. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME cp o [ belete TME [ crange [ Addition |
NAME SHEPPARD, STANLEY A DR NAME f_-’—
STREET ADDRESS (2801 CLINE ST STREET ADDRESS a
ory-s-2P - ITALLAHASSEE FL 32313 CITY-ST-ZIP bl
TITE STD [ Dolets TITLE [ Changs [ Addition S
NAME SHEPPARD, MARCIA NAME

STREET ADDRESS [2801 CLINE ST STREET ADDRESS

CmY-ST-2P - ITALLAHASSEE FL 32313 CrY-sT-2IP 7 | e ST T ae me

TILE D (3 pelets TITLE [ Change  [] Addition
NAME SHEPPARD, STANLEY A JR NAME

STREET ADDRESS 1818 JAMESTOWN COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 92303 CITY-ST-2IP

TITLE D [ Delete TITLE K Change [ Addition
HAME SHEPPARD, LEE L ‘ NAME &

STREET ADDRESS (3380 SUMMIT DR o steeronress | 201 Maeina, Ortve, * bd¥

. -

or-ST-27__|BIRMINGHAM AL 35243 or-st e (To coloose, AL BSHOL

TILE O pelete THLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A

- 0,{WW ’-f/ﬂ-‘-(r/oo (Zfo)i??-//?o

Data Daytime Phone #



