2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002241 Feb 01, 2000 8:00 am
- Entiyeme Secretary of State

HRC ARMCO, INC. 02-01-2000 90095 014 ***158.75
Principal Place of Business Mailing Address
2351 W. NORTHWEST HWY 2351 W. NCRTHWEST HWY
SUITE 3100 SUITE 3100
DALLAS TX 75220 DALLAS TX 752204400 £0012836
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number 75-2497574 Applied For

Not Applicable
xx  $8.75 Additional

Fee Required .

Zi Count; Zi Countr
ip Ty e ountry 5. Certificate of Status Desirec

[ 7 7 5. Name and Address of Current Registered Agent _ 7. N;n?e;h;;hddress of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. 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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
* Tocting wauramann s e to ™ | attorMAY 12000 Fon wil po o500 | - EFton Campsin Francing 1 $5.00 vy oo
g e : ’ . Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TILE O change [ Addition
NAME BAILEY, DONALD A NAME
sTReET ADDRESS | 2357 W NORTHWEST HWY #3100 STREET ADDRESS
CITY-§T-2IP DALLAS TX 75220 CITY-51-21P
TITLE . O celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ST e o e [l fgiete - - - CTHLE [=]-Change .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
. TILE 1 Delete TILE [ Change [ Agdition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy -8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach) ith an addrass, with all other like empowered.

SIGNATURE: M%«/Q——ﬁ 1-19-00 (214)_902-9100

%iﬁITHE%f P%Tév: SI?:IEI_Ge (Ei%iﬁe?[fi IRECTOR Date Daytime Phona #

SIGN.

CR2E034 (9/99)



