2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 14, 2002 8:00 am
sttt F93000001072 | Secretary of State
CARMIL CAPITAL CORPORATION 02-14-2002 90055 043 ***150.00
Pringipal Place of Busingss Mailing Address .
EAST LAS COLINAS BLVD.. SUITE 1800 B0G EAST LAS COLINAS BLVD.. SUITE 1800 .
IRVING TX 75039 IRVING TX 75039
s s A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEi Number Applied For
752290047 Not Applicacle
Zip | County Zip " Countty "B T 57 Ceriicate of Status Desirod. [ $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPO:RAHON INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
- City FL "| Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
‘ L e ] "
9, $thifjprporal|9n is ehgib\«jtcj) sa:t\ifyéts Intangible FILE NOW!H! l;_EE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $55§.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. . QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME MILLER, J.F. Il NAME
STREET ADDRESS | 800 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-5T-2IP {RWNG Tx 75039 CITY-ST-ZIP
TITLE EVP [ Delete TLE ' O Change  [C) Addition
i PAGE, ROBERT e
STREET ADDRESS | 2020 SCHUMARD OAK LN. STREET ADDRESS | .
CITY-ST-2IP -IHVING ™M i GITY-5T-ZIP - -
TITLE EVST [ Delete TITLE [JChange [ Addition
NAME SCHUBERT, FRANK B JR. : NAME
VJS__THEETADDHESS 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-ST-2IP |RV|NG Tx 75039 CHTY-ST-2IP
THLE SVP [J Delete THLE ) [ Change [ Addition
N < | HARRIS, CHRISTOPHER C NavE
sTREET ADDRESS | 4320 EDMONDSON AVE STREET ADDRESS
CITY-ST-7IP DALLAS TX CITY-ST-2IP .
TTE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . S ) .. O oelete TILE [ Change £ Acdition
NAME HAME B h
STREET ADDRESS STREETADDRESS .| .. .. .
CITY-ST-71P onv-grae | . SR R

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify'thét the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s, with al other like empowere?’?m_e Rat"ﬂ /
f/c REQUING President Taxation /25102 P12 -$52-382¢

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY ¥ 17

Iy 971 10N

CR2E034 (8/07)



