2001 UNI#OHM BUSINESS REPORT (UBR) FILED

L lad

1. Entity Name
TEXAKOMA FINANCIAL, INC. Secretary of State
03-06-2001 90316 021 ***150.00

Principal Place of Business Maiting Address
5400 LBJ FREEWAY 5400 LBJ FREEWAY
SUITE 500 SUITE 500
DALLAS TX 75240 DALLAS TX 75240
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  75-9124091 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required

" ~g-Name and Address of Current Registered Agent ... - 7. Name and Address of New Registered Agent

Name B -ToTrm e T T
CT CORPORATION SYSTEM ST P O T N e
1200 S. PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable
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, cr both, in the State of Florida.

SIGNATURE
Signature, tysed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tarting amemeniong o oo | aormaY 1, 2001 Fea il posagogp | 1O BeCIonCompaun Francg - $5.00 My be
o ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L POS O elete e Clchange [ Adction
NAME KENNEDY, DEAN : NAME
sTREeT AboRess | 5400 LBJ FREEWAY, STES00 STAEET ADDRESS
erv-st-ze | DALLAS TX CITY-ST-2IP
TITLE (O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me e T s e e~ Dot P -~ .. [O.Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S7-2IP
TITLE [ pelete L - : {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. ( 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

" indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 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 with an addregs, with all other like empowered.

SIGNATURE: Dean R. Kennedy 3/2/01 (972)701-9106

m,quélc‘mus OFFICER CR DIRECTOR Dale Daytime Phone #

77

DOCUMENT # P11814 . Mar 06, 2001 8:00 am

CR2E034 (10/00}



