2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F01000002182 ecretary of State

1. Enlity Name
TAUER CONSULTING COMPANY, INC. 04-14-2003 90756 047 *130.00

Principal Place of Business Mailing Address

T17 N. HARWOOD. #1200 717 N. HARWOOD. #1200

DALLAS TX 75201 DALLAS TX 75201

I — AR
200\ Pryar Sk _ 6400 CNGRESS HVE |

Suite, Apt._#, elc, Suita &nt # atn . !

fﬁ 1 ZDTOO - S TE_ i} L JoO s © "%ﬁHECK HERE IF MAKING CHANGES

e e

City & State P S arareranys . FEI Number Applied For
Dtﬁfi (Q‘S’,W ' Boe A @/9’723/(4 F L ' §o-144249 Nt Applcab

Zip Country Zi I"CE-LTntFy' . ) $8.75 Additional
; : p 5, Cartificate of Status Desired | - :
‘—’6}'0 ‘ \lé . ‘§ 3,%57_} U__s . Fee Reqguired
6N and Address of Gurrent-Rogisiered-Agent- = oS -7 Name and-Address of-New-Registerod Agett————————
Name ’

CORPORATION SERVICE COMPANY

Street Address {F.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL;32§01-2525
. City FL [ ZoCode

. 8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A

 SIGNATURE

CR2E034 (10/02)

] ) Signature, typed g;lprinted namea of registered agent and title i applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE

e FILE NOW!!i; FEE IS $150.00 ? . N
‘After May 1, 2003 Fee will be $55000 ¢ e a0 1y $3.00 tay oe

Make Cl;eck Payable !o;fl;l;rida Department of State
0. z OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D = [ Dekete TITLE T . [ Change K] Addition
NAME CROW, HARLAN R NAME v Senhna rdf -
swreer sooaess | 2100 MCKINNEY AVENUE, SUITE 700 seeraooness | UWXD CoNng €SS fve. Ste RI0O
orv-stze | DALLAS TX 75201 CHTY-ST-2P Boca Radon, FL 22497
TME ov [ pelete TLE [JChange [ Addition
NAME TERWILLIGEF:, J. RONALD NAME
stReer aporess | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
arv-s-ze | ATLANTA GA 30339 : _OTY-ST-2P 7
TITLE DV Kloeete TIMLE ’ [ Change  J Addition
NAME KOLAR, ALAN E NAME
street aporess | 2858 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
orv-st-ze | ATLANTA GA 30339 CITY-ST-2P
THE P 1 Delete e . Oohange [ Addition
NAME POSTHAUER, MARTIN A NAME
streeT aooress | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
CiTY-ST-2IF ATLANTA GA 30339 CITY-ST- 2P
TILE v O celete TITLE {change (] Aadition
NAME CLEMENTS, DAVE R HAME
street aopress | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
orv-st-ze | ATLANTA GA 30339 CITY-ST- 2P
THLE v ] Deiete TITLE [ Change [ Addition
NAME MCGWIER, J. MICHAEL NAME ;
streer aooress | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
orv-sr-ze | ATLANTA GA 30339 OTY-5T-2P

12. | 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 réport or supplemertal report 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
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arfpddress, with all other like empowered.

SIGNATURE: ORGSR o haniBlhu shorat S8 0 S Fg-yYs)

~ { SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV veUeilw



