~—-2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

L0 )

bt Secretary of State
D
CALL PROCESSING, INC. 05-21-2002 91220 036 ***150.00
Principal Place of Business Mailing Address
9 E. 18TH STREET 0 E. 18TH STREET JD,I,DJ.D
PLANG TX 75074 PLANO TX 75074
SAHE As ABouvE SAME As Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE I
City & State City & State 4, FEI Number Applied For
75-2445861 Not Applicable
- - " —
2ip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCS GORPORATE SERVICES, INC. Sawt As AT [ efd
Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET
STE #2
TALLAHASSEE FL 32301 City FL Zip Code
8. The abave namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
SignatureJtyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy_its Intangible : y ) . . ) N )
: o X TR - P 10. Election Campaign Financing $5.00:-MayBe |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O zelete TITLE O change [ Addition | 5
NAME STIMSON, CHARLES J NAME 2
streeT anoress | 901 E. 18TH STREET STREET ADDRESS &
=}
CITY-ST-2IP PLANO TX GITY-ST-ZIP w
" 14
TITLE v 7 Delete TILE [ cChange [ Addition | G
NAME BESHEAR, BRADY S NAME
sTReeT ADDRESS | 801 E. 18TH STREET STREET ADDRESS
cITy-g1-71P PLANO TX CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-3T-21P
TITLE [ elete TITLE [ change  {J Addition
NAME NAME
1~ STREET-ADDRESS 7| —=m=ss> = S it % STREET-ADDRESS = [rommmrrr g s = el 2 72 7T s e i i e imnitin [ o
CITY-ST-2iP CITY-$T-21P e et e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [T Delete TME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this reporl 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 agaddress, with all other like empowered.
IR e e 20 RN fz5 ( ) -
SIGNATURE: AR AMpeNs FoC Chailie. Shimsed Yfzsjoz. (AR)STE-/788
{ S/GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! “Bats Daytima Phone #




