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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT:_R €1 1amlLe REFPORTS OF Texas, vl

(Name of Corporation)

DOCUMENT NUMBER:_6 O {, A no0 \ 71 0%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tavacir e Mo ACH A L

(Name of Contact Person)

Revimie  Reperre  Op Texas lwe
(Firm/Company)

Ltk ¢ STemmons Fwy  S1¢ 133

(Address) 7

Lewisvivtite  TX 7506 ]
{CTiy/Stdte and Zip Code)

For further information concerning this matter, please call:

T AMMPBREE  Preym PCHALAM, (G 2y 352 A3V S

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301

CR2ZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2006

RELIABLE REPORTS OF TEXAS, INC.
1165 S. STEMMONS FWY.

SUITE 233

LEWISVILLE, TX 75067

SUBJECT: RELIABLE REPORTS CF TEXAS, INC.,
Ref. Number: F04000005813

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6906.

Darlene Connell
Document Specialist Letter Number: S06A00025792

DNivicgion of Cornoratione - PO ROYX 8227 ' Tallabhaceee Florids 29214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

RELIABLE REPORTS OF TEXAS, INC.
1165 S. STEMMONS FWY.
SUITE 233

LEWISVILLE, TX 75087

SUBJECT: RELIABLE REPORTS OF TEXAS, INC.
Ref. Number: FO4000005813

We have receivad your document and check(s) totaling $35.00. Howaever, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

THE ATTACHED FORM MUST BE COMPLETED IN ORDER TO CHANGE THE
REGISTERED AGENT OR REGISTERED OFFICE, OR BOTH.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guesfions conceriting the filing of your document, please cali
(850) 245-69086.

Dariene Conneli

Document Specialist Letter Number: 606A00018708

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTER
FOR CO

a

D OFFICE OR REGISTERED AGENT OR BOTH
ORATIOAS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Te xn S
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ‘RE\'JML—E , ?—{;‘?b‘ﬁ_ﬁ‘s DF TEXAS\‘ \Nc'“
2. The principal office address: \ 6 S S g_dt EMM N S F WM
Cte 223 e wlsvi L
3. The mailing address (if different):

L, X 71S06 ]

4. Date of incorporation/qualification: _! © J‘ L LQ- O0Upocument number: 2 UG 00000 S T 13

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CRNEST  Beew! Wiy
=
A2SE  bhwrg Brvde o Zo
o N
¢v. PeTE  Bepu 1 237704 = 23
i’ -~ 2F
6. The name and street address of the new registered agent (if changed) and /or registered office c}o mﬂ?
(if changed): - %g‘g
e
NRAL Servite § I (- p 24
- - 4 — - o— --2—lz
13y Lxe (nTIVE Prgic NRwE STl 2™
(P.O. Box NOT acceptable) <«

hWesTonw_ FL 2333 (
The street address of its re
as changed will be identic

a

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

glist.ercd office and the street address of the business office of its registered agent,
y the board, or the corparation has§ been notified in writing of the change.

S hann ﬁ ﬂo}w &7.,\ Evy 'ﬂefm"lM/
1gnature ol an ofiicer or diredlor nMes Of iy ped name ana s

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions oj%l! statutes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of
locument is being filed merely to reflect a change in the registere

C )
A

tgy pasition as registered agent. Or, if this
! . { ] office address, T hereby confirm that the
een notified in writing of this change.
A y)2¢ 200
(Signature ol Registered Agerd) 7 7 {Date)
If signing on behalf of an entity:

-O;Sé/rf cAHﬁﬁM/ Aosrsrs 560457794';/_

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (8/05)




