| FILED
- May 15, 2001 8:00 am
Secretary of State

'2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000000663

1. Entity Name

USF PHOCESSOHS |NC 05-15-2001 90072 023 ***150.00
I
Principal Place of Business Mailing Address
5339 ALPHA ROAD, SUITE 200 5339 ALPHA ROAD. SUITE 200
DALLAS TX 75240 DALLAS TX 75240 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 780449803 Applied For
Not Applicable
i i | "
L - Countty o, | 2P - ounty - 5.-Cenificate of Status Desired-  {1- -~§g-395q£?g§'°"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name |
C T CORPORATION SYSTEM
! St P.O. N i |
1200 SOUTH PINE ISLAND ROAD reet Address ( O| Box Number is Not Acceplable}
PLANTATION FL 33324 - . |
City | FL Zip Code
|
8. The above narri.ecai entity submits this statement for the purpose of changing its registered office or registered :agent, or both, in the State of Florida.
’ : R
SIGNATURE : '
Signature, typed or printed nama of registered agent and tit'e if applicable. . {NOTE: Registered Agent signatura required whain reinstating) DATE
1
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I 10. E:ﬁg:‘g:;aggifguzg\:ncmg . f{% -00 May Bs
i . led to Fees
{See criteria on back) O Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c & Delete TITLE C {2 Crange (] Aadition
NAME CHRISTENSEN, DOUGLAS E NAME LILLY, TOM
STReET ADDRESS | 5339 ALPHA RD., #200 STREET ADDRESS 5339 Jt\LPHA RD SUITE 200
on-sT-2P | DALLAS TX 75240 CITY-ST-2IP '
DALLAS, TX 75240
e . | PCEO O Dakete TE : Ol change [ Addition
NAME SHEEHAN, KEVIN NAME
STREET ADDAESS | 5339 ALPHA RD SUITE 200 STREET ADDRESS
omy-sT-2P- .| DALLAS. TX . e - CITY-ST-2IP L
TITLE VPFT L1 Gelete TILE O change [ Addition
NAME VENHAUS, DONNIE NAME
sTReer ADBRESS | 5339 ALPHA ROAD, SUINE 200 STREET ADDRESS
omv-sT-2P | DALLAS TX GITY- $T-2P
TITLE VP 1 Dalete TITLE [ change [ Addition
NAME ELLIS, C.L. NAME
STREET ADDRESS | 5339 ALPHA RD SUITE 200 STREET ADDRESS
ori-st-z@ | DALLAS TX CiTY-ST-ZPP
meE VP O oelete TILE ‘ O change  [J Addition
NAME DOHSE, ROBERT NAME
STREET ADCRESS | 5339 ALPHA RD SUITE 200 STREET ADDRESS
CITY-5T-21P DALLAS TX CITY-5T-2P
TITLE VP B pelete TMLE VP Ckchange [ Addition
NAME MCHALE, MATT NAME MCDOWELL, RUSS
stheer apokess | 5339 ALPHA RD SUITE 200 : swesTahess 15339 |ALPHA RD  SUITE 200
orv-ST-2F | DALLAS TX cn-st-2p - DALLAS, TX 75240
13. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption stated in Seciién 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ‘
SIGNATURE: : }/-—»4_/ DONNIE VENHAUS CFO = 4.27.01 (972)980-7825

SIGNATURE AND TYRED Oft PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR J Date Daytime Phone #

|

CR2E034 (10/00)



