2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002234 Jan 23,2001 8:00 am
e Secretary of State

FINCO MANAGMENT. INC. 01-23-2001 90108 038 ***150.00
Principal Place of Business Mailing Address
99 DETERING. SUITE 200 99 DETERING. SUITE 200
HOUSTON TX 77007 HOUSTON TX 77007
2. Principal Place of Business 3. Mailing Address H"”I”"I"ll I l I” " “m II ""l l'”ml"m m”"]
Suite, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 76-0426328 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Cerificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent - ) © 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
SUITE 105

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 regisiered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signatufe raquired when reinstating) DATE
® Tocting roasramonona socs odo 0. - | AtorMAY 1,2001 Fopwil be$sanog | 1 EschonCompsignFrancig - $5.00 wy e
o ’ ' ‘ Trust Fund Contribution, (| Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME ] cChange [ Addition
NAME FINGER, MARVY A NAME
streeT a0DRESS | 99 DETERING, SUITE 200 STREET ADDRESS
CITY-5T-2iP HOUSTON TX 77007 CITY-ST-2IP
TLE vsD X Delete TILE [ Change [ Aqdition
HAME FINGER, RONALD J NAME
sreer anoRess | 99 DETERING, SUITE 200 STAEET ADCRESS
GiTY-ST-ZIP HOUSTON TX 77007 CITY-5T-21P
T I N T e S e : [ Change -] Addition
NAME PILMER, GORDON NAME
streer anDress | 99 DETERING, SUITE 200 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77007 CIY-S7-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE h . [ pelate TITLE [ Change [ Addition
NAME NAME . ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information sypplied 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 supplemepital report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empowerse ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment win address, with r like empowered.

SIGNATURE:

Gordon Pilmer 01/11/01 (713) 864-3313

Z:GNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFRICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00)



