|
!l SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g i
| AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 5
, PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 6 ) 1 999 8 . OO am I
| CORPORATION Katherine Harris ]
ANNUAL REPORT oot o1 St Secretary of State :
1999 DIVISION OF CORPORATIONS 07-26-1999 90005 020 ***550.00 ;
]
DOCUMENT # FQ5000000904 :
J.C. PACE HOLDING COMPANY ;
o A R M
500 THROCKMORTON. SULTE 2808 500 THROCKMORTON. SUITE 2808
FORT WORTH TX 76102 FORT WORTH TX 78102 B
DO NOT WRITE N THIS SPACE =
3. Date Incorporated or Qualified =
02/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For =
21 T 26 - 752404520 Nat Applicable =
’z_zl_su'l’ o fet R 27 sute. A e 5. Certificate of Status Desired D si}s-{ssl?:t?ﬂlrt;na] %
City & State City & State 6. Elaction Campaign Financing $5.00 wmay Be =
—2—31 26 Trust Fund Contribution ] Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year =
m_ 25 29 ';JL Intangible Personal Property. [:| Yes ENO =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 83 Z
84| City FL Jss Zip Code
11, Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE =
Signature, {yped or printed narne of registered agent and btie If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <D
Tme COBD [ JoeLere 11TIE [ crange || Addtion | =
NAME PACE, GARY 1.2 NANE 50'5 -
smeeTaooress | 500 THROCKMORTON, SUITE 2808 1.3 STREET ADDRESS w
oITYSTzIP FORT WORTH TX 76102 14 CITY-ST-21P %
e PD BEEEE 21TME U] change || Addition -
NAME _PACE, JOEK ) 22 NAME .
smeeraooress | 500 THROCKMORTON, SUITE 2808 23 STREETADDRESS |
CITY-ST-ZIP FORT WORTH TX 76102 24 CITY-5T-ZP
TImE ] [ oELere 3 TMLE [ ] crange [ Addiion
NAME SYKES, MARGARET 32 NAME
seeraporess | 500 THROCKMORTON, SUITE 2808 33 STREET ADDRESS
CITY-ST-ZIP FORT WORTH TX 76102 34CITY.ST-ZP
TmE VST [Joelere 41TIMLE [J change |1 agdition
NAME SYKES, DAVID 42NAME
streetanoress | 500 THROCKMORTON, SUITE 2808 43 $TREETADDRESS
CITY-STZIP FORT WORTH TX 76102 44 CITY.ST-ZP _
TmE AST [Toetere 51TMLE E:] Change D Addition -
NAME WYATT, HAROLD D 5.2 NAME
sweeranoress | 500 THROCKMORTON, SUITE 2808 43 STREET ADDRESS -
CITY.STZIP FORT WORTH TX 76102 54 CITY-ST-2ZIP
e Y [ Toeete 6.4 TITLE (1 change {1 adation
NAME BURGETT, TOM L 5.2 NAME
sireeTavoress | 4955 PARIS STREET 53 STREETADDRESS _
CITY-STZIP DENVER CO 80239 64 CITY.ST-ZP
44. ! hereby certify that the information supplied with this fiing doas rot qualify for the exemption stated in section 119.07(3)(t}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am _
an officer or director of the corporation or the receiver of trustee empowered to execute this repon ae required by Chapter 607, Florida Statutes; and that my name appears B
in Black 12 or Black 13 if I—ﬁsﬁ‘ icf], 0{ xh attachment with an address.
g A fp G VR LA
SIGNATURE: SNSRI N VRE: ot 20558 Pppger2® | -
IGNATURE AND TYPED-OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Oaytime Phone # L




