FILED
2004 FOR FROFIT CORPORATION Apr 12,2004 08:00 AM

DOCUMENT # E94090003518 Secretary of State

1. Entity Name
CARGILL ASSQOCIATES, INC.

Principal Place of Business Mailing Address
P.0. BOX 330339 P.0. BOX 330339
FTWORTH, TX 76163 FT WORTH, TX 76163
04062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
75-1578334 Not Applicabls

5. Certilicate of Status Desired O feae;esq If;:’;’é“"“a'

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am farmiliar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signamira, typed or pnntad name of regisiered agent and hitke f applicable INOTE Aegislered Agent signature requirad when renstahng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFF'CERS AND DIRECTORS ]
TIME cD
RAME CARGILL, ROBERTL

STREET ADDRESS § 6920 SHADOW CREEK COURT
CITY-ST- 2P FT WORTH, TX

iLe P

NAME CARGILL, STEPHEN W.
STREET ADDRESS | 7308 WIND CHIME
cimy-s1-2P FT WORTH, TX

Tl ST
NAME ANDERSON, SHARON

STREET ADDRESS [ 7829 MEADOWLARK DR.
GITY-51-21P FT WORTH, TX DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-ap

IMmLe

NAME

STREET ADDRESS
CIrY-ST- 2P

THILE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cetify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or direcior
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmg jth afiother like empoygred.

SIGNATURE:

(GNING OFFICER OR DIRECTOR

Zibert A CErgill Chm oE B




