2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

REAUT CORPORATION Secretary of State

05-19-2000 90036 041 ***150.00

Principal Place of Business . Mailing Address )
512 MAIN STREET. 14TH FLOOR . 512 MAIN STREET. 14TH FLOOR

FORT WOARTH TX 76102 " FORT WORTH TX 76102-3907

HH

[

2. Principal Place of Business 3. Mailing Address ”Il”“ m”l'
512 Main Sheet 512 Mgm_S:h:e.d'—

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite (o1 Surte 1011 —
City & State Cny & State 4. FEI Number pplied For
Fart Worth _Texas ot Worth  Téxas 752245974
Zip Country Z|p Country " ) 8.75 Additional
Toi02 us A Fbhlo2 B 5. Ceificate of Stgs Dosred [ fee Hequirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statermeant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguirecl when reinstabng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ P .
Tax filin;requirememgan & elects t;y 4o 50, 5 Aftor MAY g 2000 Fea bf;ll$be $550.00 10. $Iect<on Campaign Financing $5.00 May Re
g tust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DCP [ Delete TITE oCcP [AChange ] Addilion
HAME REITZ, PAUL A HAME Reitz R:u\ A.
STREET A0DRESS | 512 MAIN ST., 14TH FLOOR STREET ADDRESS Jegy 9 ain St , Ste. 1oy
CITY-8T-2IP FUHT WORTH TX 76102 CITY-§1-21P ng_\ﬁlom loz
TITLE [ Dalete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Deletz TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZIF
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iIP . CITY-5T-ZIP

with this Wingl does nat gualify fgfthe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and tha¥my signature shall have the same legal eﬁect as if made under oath; that { am an officer or director
0 execute th ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplel
of the corporation or the receive
changed, or cn an aitachmen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIRR OR DIRECTOR Date Qaylimsa Phone #

SIGNATURE:

DOCUMENT # F92000000035 May 19, 2000 8:00 am

CR2E034 (9/99)



