2002 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # F96000006674 Jan 30, 2002 8:00 am
- Eniy Name Secretary of State

SHEPPARD FOUNDATION, A CORPORATION 01-30.2002 90097 022 ****6] 25
Principal Place of Business Mailing Address
5580 PETERSON LANE.- SU!TE' 250. LB 10 5580 PETERSON LANE. SUITE 250. LB 10
DALLAS TX 75240 DALLAS TX 75240 e
T s LAV R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = Applied For
75-2679645 Not Applicable
Zp Country zp Country 5. Certificats of Status Desired O ?e%;?q lﬁ:ﬂ:(i’tional
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Reglstered Agent
- ' Name - T
SHEPPARD, STANLEY. A DR Street Address (P.C. Box Number is Not Acceptable)
2801 CLINE ST
TALLAHASSEE FL 32313

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

9. Election Campaign Financing 35 00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. | Added to Fees Department of State

10. L OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

| (KK
TME CP: : 71 Delete TITLE M Change L] Addition
NAME SHEPPARD STANLEY A DH RAME
STREET ADDRESS 2801 CUNE s‘r [ STREET ADDRESS
omv-st-2p | TALLAHASSEE FLm CIY-ST-2IP 223C8
TITLE STD . - [ nelete TTLE E Changs [ Addition
NAME SHEPPARD MARCIA NAME :
STREET ADDRESS 2801 ‘CLINE ST W STREET ADCRESS
CTY-S1-2P TALLAHASSEE FL.m. . CITY-§T-22 ' 3‘2.'308
TIME D, ’ [ pekete L ’ ’ ) "7 Ochange [ Adeition
NAME SHEPPAHD STANLEY A JR NAME '
SIREET ADDRESS | 818+ JAMESTOWN COURT ’ STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D ToF e [ Detete TITLE Change [ Addition
NAME SHEPPARD LEEjL ' HAME Sheppmed, Lee L. . X -
STREET ADDRESS JWNH&%—- smezvaooress | /0 3 A 7‘ /‘fve.,uv < ' e
CITY-5T-2IF WSGAI:GGSA—AI.—GWG-—* CITY-ST-7P ~TUs caloo 5#; Henbpony F35H0f
TME . [ Delete TITLE i O change [ Addition
NAME ’ NAME - e
STREET ADDRESS STREET ADDRESS -
CiTY-5T- 2P CITY-ST-21P ,
TITLE O pelete me . [ change [ Addition”
NAME “HAME A
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hargby certify that the information supplied wi
indicated on this repart or supplemental repogfis trug/!
ol the corporation or the receiver or trustee

this tjing does not qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further cemfy that the information
gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an a g

SIGNATURE: S / / /5 I 0>
o  SIGNATURE ANBYFED OR pn[NrEWor s:cigyd OFACERDR DIRECTOR Dhte Daytima Phona #

RSl i

CR2E037 (9/01)



