FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  F01000002260 Secretary of State

1. Entity Name

1

ofe e ofe
GIDEON TOAL MANAGEMENT SERVICES, INC. 03-06-2002 90020 026 ***130.00
Principal Place of Buginess Mailing Address
500 WEST SEVENTH STREET 500 WEST SEVENTH STREET
STE 1400 STE 1400
FORT WORTH TX 76102 FORT WORTH TX 76102 .
2. Principal Place of Business 3. Mailing Address H"h""" Hm ” " I|l|| ““I ||”| ||”||||[”|I|| “lll |H|| "” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75- 3,(94 26(0 2_ Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
. [ e L R, Fee Required. . -
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and litis ff applicabla. (NOTE: Registered Agent signaturea raquirad when reinstating} DATE
9. ]r“hisf::prporatign is elilgiblg t? satnistfy ;‘ts Intangible ftFILE NOW!I! FEE I§I I$1 50.00 10. Blection Campaign Financing $5.00 may Be
ax liing requirement and &/ects [0 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE "BAGhange [ Additien
e TOAL, JOEL R v ToAL, TAMES K
STREET ADDRESS 500 WEST T"H ST’ STE 1 400 STREET ADDRESS
EITY-ST-ZIP FOHT WORTH ‘l'x CITY-ST-2ip
TITLE vsT O petete TITLE [J Change [T Addition
e GIDEON, RANDALL C Nt
S'EHEET ADDRESS 500 wEST TTH ST, STE 1400 STREET ADDRESS
Cry-st-ze FOHT WOHTH X i CITY-ST-2IP . ] )
THLE ' O pefete "R e B B [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE O Dpelete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aII other like empowered. . —

_ g(1-325

- Randall ¢, thecm 9/10 02 449
smm\runs AND 'nrp:n OR PFIINTED NAME (jﬁ;mus QFFICER OR DIRECTOR V ) CL \)tff) / 2 C.. / Deytime Phona ¥

SIGNATURE:

Iv 2022190

CR2E034 (9/01)



