=

2001 UNIFORM BUSINESS REPORT:('URBR) FILED

DOCUMENT # FS3000001072

1. Entity Name

CARMIL CAPITAL CORPORATION

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90084 037 ***150.00

13. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ - with all other fke cmpowefede Ratliff

changed. or on an attachment n adk
SIGNATURE: & 74

vice President Taxation f 3//0( 712556382

SIGNATURE AND TYPED OR 'f ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i v

i

CR2E034 (10/00)

Principal Place of Business Mailing Address
600 EAST LAS COLINAS BLVD.. SUITE 1800 600 EAST LAS COLINAS BLVD.. SUITE 1800 ]
IRVING TX 75038 IRVING TX 75039 ANy
s s S TRV AT GAR R
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4, FEI Number Appiied For
75—229(»47 Not Applicabie
Zn Country Zip Courtry 5. Certificate of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ?%ﬁp&%gg%EETORMAHON SERV'CES INC - eese - 7o - <-Street Address {P.Q, Box Number is'Not'Accéptable)” " 0 T - ’ i
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its [ntangible FI.LE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. Ef After MAY 1, 2001 Fee will be $550.00 10- E:iz?lg:ncdaggnallr?;uzg: rene O fg{ggoh;?éf ?
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP O Delet e EVF . O change Addition
e MILLER, JF. 1l - e TAMAES A FADLER ®
STREET ADDRESS | 60O EAST LAS COLINAS BLVD., SUITE 1800 stveeT soeess |00 TAST LAS COLINAS BLUD, STE 18006
oM-ST-ZP | JRVING TX 75039 CITY-57-ZIP YRNANG, TX-T1Hp34.
TITLE EVP _ " [ Dstete TITLE eNpP Ol Crange  TR\Addition
NAME PAGE, ROBERT . NAME L. PRETLOW paDDICK
STREET ADDRESS | 9020 SCHUMARD OAK LN. srreet aooRess | OO EAST LAS (OLINASRILUD, STE 1800
ov-stzP [IRVING TX or-sizP [ RNING , TX 5035
e EVST ' [ Desete Tme AN Pl i~ [} change  HAddltion
J omame_ | SCHUBERT, FRANK.B.JR. . . S L AR v : . ey (T
STREET ADDRESS | 600 EAST LAS COLINAS BLVD SUITE 1800 stheer sooess | LoOO EAST LAS (OLINAS By D stE \80 G
CITY-ST-2IP IRVING TX 75039 ) CITY-ST-2IP \‘Q_\J N b 1 X —']bbgo\
TITLE SVP ™ Delete TITLE N [l Change [ Addition
NAME HARRIS, CHRISTOPHER C NAME VANESSE J HOFEMAN
STREET ADDRESS | 4320 EDMONDSON AVE STREET ADDRESS 1000 EAST LAS COLINRS BLVD, S5TE 13006
CITY-$1-21P DALLAS TX CITY-$T-2P | RNING TX 150 5(:‘
TITLE . 2 Delete TITLE 5P [ change [ Acdition
NAME - NAME S(6T M TICLAUEY L\I\\
STAEET ADCRESS STREETADDRESS | {000 EAST LAS WOLANRAS PWP,STE 1RO O
CITY-$T-71P CITY-ST-2IP 1ENINE TX "1502)0'
TITLE O pelete TITLE N P O Change [ Addition
NAME NAME 30& E.RPATULLEF
STREET ADDRESS STREETADOESS | 1,00 EAST LAS QOU NAS PVVD, STE 1800
CITY-ST-2IP CITY-5T-21P [N N(’;L TX ’]6@'50‘



