FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000001072 Secreta ry of State
1. Entity Name 08-15-2003 20086 034 ***550.00
CARMIL CAPITAL. CORPCRATION /
Principal Place of Business Mailing Address
600 EAST LAS COUNAS BLVD.. SUITE 1800 600 EAST LAS COLINAS BLVD.. SUITE 1800
IRVING TX 75039 IRVING TX 75039
I I AU AU
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ ) City & State 4. FEI Number 75‘229“)47 :lpplied For
ot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] T N P
CORPORATION INFORMATION SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and titls it applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) o
At Sapember 10,2005 oo il be $7500 " oo Corpmn rarrs - $5.00 o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE DP I Delste e (1 Change [ ] Addition
NAME MILLER, J.F. N NAME
stReer aooress | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-ST-7IP IRVING TX 75039 CITY-ST-2IP _
TILE EvP 1 Delete TITLE O Change [ Acdition
NAME PAGE, ROBERT NAME
sTREET ADORESS | 2020 SCHUMARD OAK LN. STREET ADDRESS
CITY-ST-ZIP IRVING TX CITY-§T-ZIP
mE - | EVST - T - - - ~=E]Delete: - e . L o O Change 3 Addition
NAME SCHUBERT, FRANK B JR. NAME T
streeT ADoRess | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
erry-5T-7 ¢ JRVING TX 75039 CITY-ST-2IP
THLE SVP «%Demﬂ TITLE ) Change [ Addition
NAME HARRIS, CHRISTOPHER C NAME
sheer AbDRzss | 4320 EDMONDSON AVE STREET ADDRESS
CITY-ST-2iP DALLAS TX CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P GIY-$T-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiygr or irustee empowe mréi( ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm jth agrAddress, wnh powered

, £ Ivgr\[gcerde t and.
Yo JATUF r'%naal {ices lIEi}'%!E jenior Operationet Perter 17 AIAJ 972 (- /700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone &

SIGNATURE:

LIgttL0

v

CR2E034 (4/03)



