2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006674
1. Enty Name Secretary of State

SHEPPARD FOUNDATION, A CORPORATION 01.25.2001 90102 025 ***%6] 25
Principal Place of Business Mailing Address
5580 PETERSON LANE, SUITE 250. LB 10 5580 PETERSON LANE. SUITE 250. LB 10
DALLAS TX 75240 DALLAS TX 75240
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
75“2679645 Not Applicable
Zp Country Zip Couniry 5. Certificate of S—tatus besired 0O ?g;;?q L":?:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P.O.B i |
SHEPPARD, STANLEY A DR Street Address (P.O. Box Number is Not Acceptable)
2801 CLINE ST
TALLAHASSEE FI. 32313 = Yo
iy FL ip Coce
8. The above named entity submitsghis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A . 2 ! D ///r/ﬂﬂ
Slgnamre.(ﬁ;awed nam%)f reggistarad agﬁ- and tmerif applicable. (NQTE: Registerad Agent signature required when reinstating) [ 4 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcP : O pelete TMLE [ change [ Addition
NAME SHEPPARD, STANLEY A DR NAME
STREET ADDRESS | 2801 CLINE ST STREET ADDRESS
gIry-ST-2P TALLAHASSEE FL 32313 CITY-5T-21P
TILE STD [ delete TITLE [ change [ Addition
NAME SHEPPARD, MARCIA NAME
stREeT ADDRESS | 2801 CLINE-ST- STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32313 CITY-ST-2IP
TITLE D ] Defete TILE TJchange 3 Addition
NAME SHEPPARD, STANLEY A JR NAME
STREET ADDRESS | 818 JAMESTOWN COURT STREET ADDRESS
CIrY-sT-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
mE D O Delete TITLE [ Change [ Addition
NAME SHEPPARD, LEE L NAME
STREET ADDRESS | 201 MARINA DRIVE #608 STREET ADDRESS
CITY-ST-2P TUSCALOOSA AL 35406 CITY-5T-2IP
TITLE [ Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP N
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. gang thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
# report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///i/ﬁﬁ (55‘0) FoF-w77

R DIRECTOR Date "~/ Daytime Phone £

CR2ED037 {(10/00)

Jan 25,2001 8:00 am



