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2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 28, 2002 8:00 am

b -
g retary of State
DOCUMENT #~ F01000002609 ecretary of
1. Entity Name 03-12-2002 91008 041 150.00
TCR METRO |, INC.\
7
Principal Place of Business Maifing Address 6 £y 6 4
717 NORTH HARWOOD. #1200 7 NORTH HARWDOD, #1200 “d i
DALLAS TX 7520t DALLAS TX 75201
2. Principal Place of Business 3. Mailing Address “""" m’ ml’ " “ "'” "m "m "m "m u!"m' m‘l m’ m,
201 K. New York Ave. 201 N. New York Ave.
Suite, Apt. 4, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
Clty & State City & State 4. FEl Number Apptiad For
Winter Park, FL Winter Park, FL APPLIED FOR Not Applicable
Zip Country Zip Country - . 8.75 Additicnal
32789 USA 32789 Usa 5. Certificate of Status Desired O I§eo Requirad "
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registarad Agant
P e e e s e Zm— =, T ~Namea = - e m e
COH-,ORANON SEHVICE COMP ANY Street Address (P.O. Box Number is Not Acceplabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Clty FL Zip Coda
8. The abova narmed antity submits this statemenl for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, Typed or prired nams of registered npenl and Lils ¥ applicabie {NOTE: Regintrad Agam signature reGuired when renARing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 . .
Tax ffing requirernent and elects 1o do so. After May 1, 2002 Fee wili be $550.00 10. 5:3::':3;3253?&:::mmg ﬁ;?!oto N;av:e
{See criteria on back) (| Make Check Payable 1o Department of State ’ ' o
1. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e -PD T Deleta THE E) Cnange [ Addion { 5
RAME HOEKSEMA, DOUGLAS A HAME e
STREET ADCRESS | 201 N, NEW YORK AVE., SUITE 200 STREEY ADORFSS 3
ary-s1-ap WINTER PARK FL 52789 cITy- 1-2P 32789 5
TME vD [ pelete TM.E [ cChangs  [J Addition { O
e CROW, HARLAN R e
STREETADORESS | 2100 MCKINNEY AVE., SUTTE 700 STREET ADDRESS
cmr-st-2P | DALLAS TX 75201 ' CITY-ST- 2P
TME VD 7 Delete e O change [ Addliion
M | TERWHLIGER. J.RONALD. . o S N
| SMETAONRESS | 2859 PACES FERRY ROAD, SUITE 1100 SREET ADDRESS
CITY-ST-2°F ATLANTA GA 30339 CIy-57-2P
TINE VST O Detete e &) Changs [ Addition
NAKE .| PATTERSON, THOMAS J RAME
STREET ADORESS | 797 N. HARWOOD, SUTE 1200 smeeracoress | 2001 Bryanm Street #3700
CITY-ST-2IP DALLAS TX 75201 CITY- §7-21P
TIMLE AS 3 oetete TME &l Change [ Addition
NAME ZANOWICK, JOAN C HAME
STREETAOOESS | 201 N. NEW YORK AVE., SUITE 200 STREET ADDRESS
om-S-2p | WINTER PARK FL 52789 csta | 32789
e AS OJ oetete E K chenge [ Additlon
NAME BROWN, PEGGY E : NAME
STREET ADDRESS | 747 NORTH HARWOOD, #1200 smesvannaess | 2001 Bryan Street #3700
CITY-$1-Zip DALLAS TX 75201 CTY-51-21P _
13. | hereby cestify that the information supplied with this filin does not quality for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this repor! or supplemental report is true an§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowerad to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
changed, or on an attachment with an address, with alt other like empowared,
SIGNATURE: L. Bmr @ Dmmeeriche ,z/;w/a/
'PED OR PRINTED NAME OF SIGNING OFFCER OH DIRECYOR Cato DCaytens Phons #




EIECH

05/15/2UVL US:50 FAA 31 40U buuy__

Boo4
05/10/01 13:46 FAX 214 922 8403 TCR DALLAS

o \e FD\00D0O 2b
Artackme 576

Aed ilukd.a aun

fom 99=4 Application for Employer Identification Number |
Ins, trusts, astates, churches,
" tmev. apmzvo tFﬂ;m:ﬁT mﬁmm Pam:,ﬁh Sthere. See instrisctiona) N 1S Mo 16450003
EEE&'ET“ w sl.";,ﬁ“" B Keep a copy for your records.

I e To210A07

& County and state where principal husiness is lotated

f—;’ 2 Trade mame of buginess (f diffarant from name on fne 1) 3 Executor. Justae, “care of” name

a3 /A N/A i

£| 4a Mafling address (street address) (reom, apt. or sulte na) 52 Gusiness address (f dfferant from addrass on lings 4a and ab)
l'?‘_‘ 717 ¥B. Harwood, #1200 (same)

o 4b Chy, swre, and 2IP code 5b Cly. state, and 2P code

| Dallas, TX 75201 (same)

4

=

-9

7 Name of principal Gfficer, generm) partner, grantar, ownar, or rusioi~5SN of TN may be required (s=e instructions) »
Dougla= A. Hoeksema, President Socigl Security $#491-66=1315
s g5~ Type of entity- (Chack only. one box). (see. instructions)_ ) e
Cautiom #appﬁcm:sarnvmdmuﬁqmmpanxseememucﬂansrarﬁneh. - - er s T

g Scle prapritor (S50 — . E Eseata (SSN of decedeny)
Parnership Parsanal service cormp. Plan adminigtuator {SSN) : i
O revic O Nationat Guard [ Other caporation (speciy) »» FOT Erofit Corp.
[ starefioesl government [ Famers’ conperative 0 Tost
O ctusch or chureh-conolled organtzagon 3 Federat governmenumilitary
{1 orher nonprofit organization (specify) ™ (enter GEN il appticahle)
] ocher (specify) b
8b ¥ m comoratan, name the state or forefgn counuy | State Foreign cotntry
F applicable) where incorporated Texzas

5 Reason for applying {Check only ona box) [see insmxtions) £J Banking purposs (spaclly purpose) B
(] started new business (specify type) ®e—— [ Changed type of organization fspecify new type) >
D 8 Purchased going bustness

Hered ampl Check the box and see lne 1 Created a trust Fy b
] Created apm plan (spediy typa) » o (pecty ypel 2, [ Other (specify) »
18 Date business started or acquired (momth, day, yean) (see bhatnictions) _ 1 41 Closing manth of accounting year (see instructions}
5/16/01 December 3lst
First date wages or annuities weee pald ar will be pald (manth, day, yeer). Note: ¥ sppficant Is a M;thold!ng agent. enter date income will
R/A

12
frst b peid ta nonresident affen, {montft, day, yaad .

13 Highest number of amployees expected in the next 12 months. Note: If the applicant doas not | Nomgicuitral [ Agrculural | Househoid
axpect to have any employees during the petiad, enter -0-, (see instructions) , , . . .» [1] 0 0

Principal acivity {see instructions) »  Real Estate Pevelopment

<=5 the prindpal business actvity manufectrdng? , . . - . . . . ., 0 . - - . . . .
“if "Yes, T prntipal product and riw materal used: = T e R -

T e O o S

L . S T L | n>

19

\
Yo
(41

, Bves K ne

16 Yo whom are most of the products or Sevices sofd? Please check one box. ' (] Pusiness wholesald
[ Public {retsil) L1 Other (spmcity) » Bl wa
17a  Has the applicant eves applled for an employer identifieation numher for this or any other business? . . . . [ Yes Gl No

Nota: If "Yay,* plesse complete lines 12b and §7c.
1Ib  If you checked ~ves” on ine 179, give applicant’s legal name and lrade neme shown on priar application, if diferent from fine 1 or 2 shove.

tegal name » Trade name ™
%am dole when and city and state where the applicatian was flled. Enter previous employer identflcation number if knewn,
ta date. whan fiad (Mo, duy, year)| Clty and sizte whese fled Previous EIN
T -

Uncer panalifes of petury, | dediare that [ fave axamined thic appfiatinn, and 10 the 023z af my knawldgs and beliel, & 5 UNe coTect. and cumpicte. Bmlnassu.laphmumh(ﬂﬂﬂﬂﬂmm
(204 ) 922-8400

) Faxialephone ommber (Include grea cada)
Name and title (Please type o print claary) ™ Pepgy ¥, _Brown, Vice Presidenr (214 ) 9228508
Sigrabug Pae Ma;: 10 001
Nute: Do not write balow this tine. For official use an.fy.
} Please leave Geg. Trdl Clags Slza Reason for applying
‘ blank, p-

For Privacy Act and Paperwork Reducuon Act Notice, see page 4.
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