2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 657152 | Aug 31, 2000 8:00 am

1. Enty Nams Secretary of State
ELDORADO FINANCIAL GROUP, INC. - -/ 812000 92;)077 018 558 75

*

Principal Place of Business * Mailing Address
211 WEST WALL 211 WEST WALL
MIDLAND TX 79701 MIDLAND TX 79701 i y 3
0828332
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2025336 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired I{ ?ese.;gqlﬁ:jed;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
‘ ?gogos%mglgg glij%MRD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible l FILE NOWI! FEE IS $550.00 . - Electi {on Financi
Tex fling requirement and elects o doso. | After SEPTEMBER 13, 2000 Min, wil be $75000™| 1 S°ction Campaion fancing - $5.00 may ge
(See criteria on back) Make Check Payablo to Department.of State )
1. OFFICERS AND DIRECTORS . K 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIE DP ) ol TMLE {0 Changs ] Addition
NAME FARMER-VALBRIE- NAME
STREET ADDRESS | @@ R STREET ADDRESS
ciry-sr-2e ARNAB A =il B CITY-S7-2F
TMLE 20 DV 3 Detete TLE DP ' XM change [ Addition
:::;EETADDRESS 211 VE,ES':'-E\){Iquf ::l::iiTADDRESS Little’ Glenn A
CITY-ST-2P MIDLAND TX ?9701 CITY-ST-71P 211 WESt Waﬂ, Mld].and, Tems 79701
T O oelete TLE DS [ change [ adrition
NAME NAME Matthew Blair
STREET ADORESS STREETADORESS | 203 W W 104, Mi
Tv-51.26 omv-s1.20 all #104, Midiand, Texas 79701
TTLE O Delete ILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Delste LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegpr trustee empgyvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment ) gn address, Jhith all ot like empowered.

/]

SIGNATURE: _C 7MY ORNYUARED | g ze/zw 54821 76!

LA
NATURE AND TYPED OH w RAME CF SIGNING OFFICER OR DIRECTOR Dated Daytme Phong #

CR2E034 (5/00)



