2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F94000002759 leigriﬁal%)(}m} gi()? am
ntity Name 0 ate

Tenoipal Flace of Business Maiting Address
LONGVIEW STREET 2600 LONGVIEW STREET
TR T 75662 KILGORE TX 756626842 Ty s
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—1982974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?e(gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

T N Signature, ypad or printed nama of ragistered agent and title if applicable. (NOTE: Regustered Agent signature requued when reinstating) DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) .
Tax filingprequ‘rrementind eiects toydo $0. Q After MAY 1, 2000 Fee wil|$be $550.00 10. ES;‘ |§Sn%agﬁoa?:%rll§::ncmg O f(i'e[c)iotohég; SBG
{See criteria on back) O Make Check Payable to Department of State
ii. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PCD & petete TILE PCD [J change K1 Addition | &
- VARDEMAN, J R NAME KANIPE, GARY R g
s amaess | 9600 LONGVIEW ST, swerTooeess (609 S, NEW HOPE RD., STE 200A 3
5T 7P KILGORE TX CITY-ST-2iP CASTONTIA NC §
o PD & Delets TITLE VTSD [ change K] Aadition | &S
: BRANUM, A D e BACH, ANDREW R
e 0063 | 2600 LONGVIEW ST. steeT ooeess (609 S, NEW HOPE RD., STE 200A
sT-np K“_GORE Tx CITY-ST-2IP GASTONIA Nc_
IILE viD X Delete TTLE ! [ change T Addition
CARTER, JAMES D NAME
2600 L ONGVIEW ST. STREET ADDAESS
: KILGORE TX CITY-ST-ZIP
i SD X Detete MLE [ Change [ Addition
. WOMBLE, BILL R HAME
o =1 2600 LONGV!EW ST . STREET ARDRESS
P L KILGORE TX CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21p
MILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | arn an cfficer or director
of the corporation or the receiver or trustee wered 1o execute this+egort geTéqumgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgféss Mith gl other like e /
7] 4/28/00 704-854-8368

SIGNATURE: - . ol
SIGNATUREWND T{PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR bl Data Daytime Phone #

-




