-
ifest

o FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90059 042 ***550.00

FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UEBR)

DOCUMENT # =5 2240

1. Entity Name

CITIGROUP -,
- Wang,
290 rDenter £, 2 Murkerson

frving, TX 75085 | oY - HOT-20 >

ASSOCTATES CAPTTAL SERVICES QORPORATICN

. . : 2 - ]
2. Pringipal Place of Business 3. Mailing Ackiriess 5’ 7 0 Z -5’ 8

250 E. Carpenter Freeway | _Wanda J. Murkerson-Citigroup |

Suite, Apt. #, BIC, Suite, Apt £ et¢ DO NOT WRITE IN THIS SPACE

290 E. Carpenter Freeway HOI=20

City & Slate City & Srate 4. FEl Number Applied Fer
Irving, TX Irving, TX 35-1071117 Not Ay

Zp COUJ?II:I tie Auiiry S. Ceniticate of Status Desired O $8.75 Additional

75062 T8A 75062 154 Fee Rqure

= gyt B N o . 7. Narme and Addrass of Current Registered Agent
Name j
CT Corporaticn

Siraet Address (P.O. Box Number is Not Acceplable)

Y  Plantation FL l drfse

8. The above named entity submits lhis statement for the purpese of changing its regislered office or regrstered agent. ar bolh, in the Stale of Florida.

SIGNATURE

Sgnanre. Lyped o permed name of tegisterad gt and 13e 1 a3 abby. (NOTE: Regratenca Agent Sigrature reguiea wnen remsiaangi oA lE

8. This corporation is eligible to satisfy its Intangible 10. Election Campai S
- 5 . paign Financing X
Tax filing requirement and elects to do so. Riis'S g Trust Fund Conh‘igbution. ® O 2313190“&255 ¢
(See criteria on back) - D;iﬁ‘brtmént of State 223
1, OFFICERS AND DIRECT! ERUpNE A e L R I R TR Rt s
me D(.-A(Be,n* D ieckoz St S B
STREET ADDRESS ¥ CacPeril
¢y ST.2p e 4506
e o ccataty Decko
NAME ﬁ-\g,p\w.:\ C/c‘;k'*:5 +
STRELT ADDRESS g otV

CTy-s7.2P T Nt <& 0D

N';:E Qedre W Greane A\SQ/AS

STREET ADDRESS THO C«Q\‘Q‘?/"(\e/t

CITY-ST- 2P U~y ’\}q 1 S O] Q
nne v

NEME

SIREET ADORESS
CHY-§T-2F

TOLE

NANE

SIREET AGORESS
CiiY.31-21F

AITLE

RadE

SIREET ADDRESS
Chv ST- 2P

13, | hereby certify that tha information supplied with (s filing cices not gualify for the exemplion stated in Section 119.02(3)(i), Florida Stawtes. | further centify that the information
indicated on this repan or supplemental report is truc and aczurate and that my signature shall have the same legat offect as if made under oath: that | am an officer of dircctor
of the corporation of the recaiver or irustee erpowered fo exaciie this report as fequired by Chapler 607, Floritia Statutes: and 1hat my name appears in Block 11 or on an

anachment with an address, with- powered PATRICK J GREENE

CR2E0348 (12/01)

SIGNATURE:

2 ASS'TVICE PRESIDENT 6/13/sr
SIWRD VPED OR PRINTED NAME OF SIGNING °FF|CER&NASE.§Y?‘TQC|H_D;TA va ilate Uleptiras i &
[




