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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000004016 Jan 26, 2000 8:00 am

1. Entity Name '
r
LANDMARK FINANCIAL SERVICES, INC. Sgi_gﬁiﬂ; gi,%g?ie

Principal Place of Business Mailing Address

2901 N. DALLAS PKWY. STE 220 2901 N. DALLAS PKWY. STE 220

PLANO TX 75093 PLANO TX 75093-5982 ﬁ OOMb ﬂ
S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber 1? _52 4827_3 T | |Apsied For

J | NE; T

Zip Country o Zip Country

5. Certific:ate of Status Desired | $8'75 Additional

O Sfe— L e . - =) e ppet e s e | - . T . R e ~_—1Fee.ﬁequired—

6. Name and Address of Cusrent Registered Ageni _____7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324

City FL l Zip Code

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

.

SIGNATURE
Signature, typed ar prmted name of registerad agent and ttle if applicable. {NQTE: Registered Agent signature reguirad when reinstating} DATE
et oo | i MAY 1,2000 Fem il po Ssb000 | 1O Elocion Camesio Fnanciog - $5.00 way bo
= ! N Trust Fund Contrikbution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J1zz ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P [ Delete TTLE O change [
NAME LOUGHBOROUGH, WILLIAM B NAME
sTreeT anoress | 2001 N DALLAS PKWY, STE 220 STREET ADDRESS
CITY-ST-2P DALLAS TX CITY-ST-ZIP
TLE VP [ Delete TILE (O Change [ *:
NAME MUNIN, PAUL J NAME
STREET ADDRESS § 2901 N DALLAS PKWY, STE 220 STREET ADDRESS
om-si-2P | DALLAS TX CITY-§T-2iP
e ' T " ODeiee  Jf me h O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Daleta TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deteie TITLE [JChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ oelete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tiystgelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withygd ‘- esky with all other like empowered.

SIGNATURE: l_gi’;.

Daytime Phone #




