2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do F98000003070 May 16, 2000 8:00 am
LINGOLN NO. 2340, INC. Secretary of State
7540 R 05-16-2000 90054 029 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 1820 P.O. BOX 1820
DALLAS TX 75221 DALLAS TX 752211920
Nig51183
> TS i AT D AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Appited For
15 - 28523 MAPPLIED FOR Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg';i ji\i%i!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of flarida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable [NQTE. Registared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
T et an o 0650 At MAY1,2000 Foo wil bo 55000 | 10 S CarseiinFrarcs - 95,00 s
{Ses oriteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cD 1 elete TITLE CJchange  [J Addition
NAME POGUE, MACK NAME
STREET 4D0RESS | 500 N. AKARD, SUITE 3300 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75201 CITY-$T-21P
TILE DP [ pelete TITLE [ Change [ Addition
NAME BYRNE, TIMOTHY Hav
sTReeT ADDRESS | 500 N. AKARD, SUITE 3300 STREET ADDRESS
CITY-ST-21P DALLAS TX 75201 ' CITY-$T-2IP
TITLE VP O oelete TITLE O change  [J Addition
MAME JACKS, DAN NAME
STREET ADDAESS | 500 N. AKARD, SUITE 3300 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75201 CITY-ST-2IP
TILE ST O Delete T O Change (] Addition
NAME DAVIS, NANCY A NAME
stReeT ADCRESS | 500 N. AKARD, SUITE 3300 STREET ADDRESS
CITY-ST-7ip DALLAS TX 75201 CITY-ST-21p
TITLE VP O celete THLE [Jchange [ Addition
NAME SHALLOT, CHARLES O HAME
STREET ADDRESS | 3159 ROYAL DRIVE SUITE 200 STREET ADDRESS
CITY-ST-7p ALPHARETTA GA 30022 y CITY-$T-2IP P
TITLE VP el TITLE i) . FThange [ Addition
NAME FARRELL, TODD M NAME Evecerty Loigh ¥nn +¢ 3300
STREET ADDRESS | 3150 ROYAL DRIVE SUITE 200 STREET ADDRESS. ST M O™ acd } Swi
‘ CITY-ST-ZIP ALPHARETTA GA 30022 CITY-ST-2P Da”qws' ‘TV —7.522,’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or th¢ re€i =T)ite this report as required by Cn@ie Fﬂ?ﬂorida tutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta é’ nn Everett

SIGNATURE: (et Ront Becretasy S////,/ 0o -

smnﬁﬂns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O

(1S

o



