2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am
DOCUMENT # F02000000964 - ecretary of State

1. Entity Name 04-14-2003 90756 046 ***150.00
TCRSE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2001 BRYAN. #3700 ’ . 201 BRYAN. #3700

DALLAS TX 75201 ' DALLAS TX 75201 . )
2. Principal Place of Business Maulmg Address ”""" m' "lll ”m |||I| "”' "m"l""m II"I ]l“l m“ mllm

¢ ¥00 CoNGAFESS AVE.

Suite, Apt. #, etc. e é‘ # e‘Co,Z 00 ﬂ\HECK HERE IF MAKING CHANGES

City & State (,ny& te 4. FEI Number Applied For
6&7 ; ﬂ/? m /U Fé 752773029 Not Applicable

Zip Country i Country’ ” . $8 75 Additional
. {
‘ é 3 }/‘g 7 05 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —ele —_— e, T o }_N_,ame i - _.,__::_‘._,—-—; o SR s S
CORPORATION SEFNICE COMPANY Svest Addrens PO Box Nomber e Tior Acearabi
1201 HAYS STREET | * 0 Boxumberts flot Aeceprable)
TALLAHASSEE FL 3230%-2525

City FL Zip Code

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

SIGNATURE :
;"“.'\: f‘L , Signature, typed or primﬂd nama of registerad agent and titla if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
e, FILE NOWN! FEE IS $150.00 :; . N
>" After May 1, 2003 lee will be $550.00 > 5:32:I?:n%acr:noﬁlr?nnug::nmg ) iﬁ.‘lgﬂohgg? °
Make Check Payable to Florida Department of Staté
10. <. v - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me s |P 1 Delete Tme AS 00 Change K Addiion
wwme  * | POSTHAUER, MARTIN A NAME Snary Stean hardt
sreeer aooress | 2859 PACES FERRY ROAD, SUITE 1100 : STRET AOTRESS | (LUO0 (o ress Ave . Ste A1oo
CITY-ST-2IP ATLANTA GA 30339 CITY-$7-2IP Boca aton, Fo 32547
TLE R O telete TITLE ; [ Change [ Addition
NAME CLEMENTS DAVID R NAME
steer aooress | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
CITY-§T-21P ATLANTA GA 30339 CITY-S$T- 2P
T ' I e S T e L e fme e [ e e - Cee [1cChange [ Addition § -
NAME MCGWIER J MICHAEL NAME
streer aopress | 2859 PACES FERRY RCAD, SUITE 1100 STREET ADRESS
orv-st-zr | ATLANTA GA 30339 CITY-5T-27IP
MLE v Kuem(e TMLE J Change [ Acdition
NAME KOLAR, ALAN E NAME
streeT anoress | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
crv-st-ze | ATLANTA GA 30339 CITY-5T- 2P
TmE VD O Detsee e [J change (] Acdition
HAME TERWILLIGER, J. RONALD NAME '
sreet aporess | 2859 PACES FERRY ROAD, SUITE 1100 STREET ADDRESS
cry-st-zp | ATLANTA GA 30339 CITY-ST-21P
ILE VST O elete TTLE [] Change [ Addition
NAME PATTERSON, THOMAS J HAME
sTreeT Anoeess | 2009 BRYAN, SUITE 3700 STREET ADDRESS
CITY-ST-2IP DALLAS_‘TX 75201 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like émpowered.

SIGNATURE: _& e BRSO Dturthaat 33403 Bl 98 4YS/

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

€B0ELg0

a4

CR2E034 (10/02)



