22 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # FO5000002646

May 12, 2000 8:00 am

s Secretary of State

05-12-2000 90055 018 ***150.00

Mailing Address

ONE FINANCIAL CENTRE - - .
650 S. SHACKLEFORD. STE 141 :
" ROCK AR 72211 -LITTLE ROCK AR 72211-3560
l
e ApL#, &le. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State 4. FEI Number = ’ Applied For
7 ,?1-074?451 ! Not Applicable
k Country ap ?{mnlry 5. Certificate of St.altus_Degired . E} . $8.75 Additional
R L f =~ == & 77 " Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 '
City } FL Zip Code
he above narﬁgd;éntit; submits this statement for the purposs of changing its registered office or registered agent, or both, n the State of Florida.
4 -(lr:) :,,. o8 ey )
R O N . ,
B Slgnalur'e':‘typed or printed name of registered agent and title if applicabla. {NQTE: Ragisiered Agent sighature required when rainstating) } DATE
This corporation Is eligible to satisly ts Inangible FILE NOWN! FEE IS $150.00 16. Election Camoaian Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Find Cc?rm?bution. ng O fgj'gqohgzzsae
(See criteria on back) - - | Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b 0 Detete e PO J [ Change X[ Aodiion
ELEY, REX v Gregery H. Browone

semavesss | §1g  Ho vdord S :

=== | ONE FINANCIAL CENTRE, STE 141 ‘ .
CITY-$T- 2P r\/ew Or}eM s, LA . 70ll3

st2» | UTILE ROCK AR

TITLE oo f {7 change aﬂddin‘orr
NAME Barr q Carlron
sErTaooness | 5O 5. SAanckle Lord & ¢4/

o [X Delete

FUNK, ROBERT A
| 6300 NW EXPRESSWAY
stz2e |LOKLAHOMA.CITY OK

CITY-5T-7P Litle /eac,jégL AR 7axll

TTLE ) - - 4~~~ ([JcChange - ] Addition
NAME {

STREET ADDRESS
LITY-51-2P

D w Delete

STOLLER, WILLIAM
—-memee | 521 SW MORRISON, SUITE 500
sz PORTLAND OR

TME ' C] Change [ Addition
NAME

STREET ADDRESS
CITY-8T1-21P

PD WDehete

GILLOGLY, DAVID
~wnreres | 6300 NW EXPRESSWAY
st ze OKLAHOMA CITY 0K

ST [ Deiee T O Change 3 Adstion
RICHARDS, TOM NAME ‘
—nnocee | 6300 NW EXPRESSWAY STREET ADDRESS : '
sr-op OKLAHOMA CITY OK CITY-ST-21P .
CFO 1 pelete TITLE [ Change L) Addition
' BLOUGH, DEBBIE E NAME '
= anmoEcs 13319 NAPOLEON RD. STREET ADDRESS
st2e | LITTLE ROCK AR 72211 oITY-ST-2¢

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empoweredﬂ : 221 2503
saTURE: X VGl o B G AE D Y]aejeo SO
o M v ' Daytima Phone ¥

SIGNATHEE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR I Date
)

CR2E034 (9/99)



