FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APPRCES,
I 4
| . PROFIT FLORIDA DEPARTMENT OF STATE E}' ﬁr\g
Y CORPORATION Katherine Harris o
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS QONOV 17 AM 9:0)
POCUMENT # Fa5000005779
] ; -k, " .
LUBAR CORP.
S — 000 O
8411 PRESTON RD. B4t1 PRESTON RD.
gﬂ[ﬁ& 75275 guurrliset% 75225 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpovated or Qualifed
2" Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E - 52526202 Not Applicable
:l Stnle‘ Apl. #, elc Suite, ApL. #, elc. ’_5 Contifcate of Status Desved [ $8.75 Additionat
22 o Feg Regquired
City & State City & State 6. Election Campaign Financing O $5.00 MayBs
23 L ;;] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
: ! _ [25] J20| [30] Personal Propery Tax. Oves  [No
__ B Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81/ Name
Q;SAIESE:YN?EASV:EI’.‘%TE 200 B2 Streel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 3230¢ 8
84| City F IJ GiZJp Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida S._iutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad nt, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hel

agent. | am famili

ith, and accew obliggtions of, Saction 607.0505, Fiorida Siatutes.

rib,y_‘aggopl the appointment as registered

~EA
|

SIGNATURE _ ™
Signaturs, fyped or nahe of and tite ¥ (NOTE: Agént aig required when reiy DATE ;

12. OFFICERS ¥WND DIRECTORS 13. d ﬂ:‘T’": O OFFICERS AND DIRECTORS IN 12 s
e R;ps [J DELETE 1ATE [JChange [ Addiion | -
NAE BARNETT, ELIOT B :
swee1 aconess| 8411 PRESTON RD., SUITE 600 ;
erestoe | DALLAS TX i E
TILE
e i 2000030s3 IS8 —24
STREETADDRESS 23 STREET ADDRESS ‘1_1_{2_3‘.-’3';4-“01355.":"Uﬂb
o-stze | 240TY-ST- 29 kTS0, 00 ewekyS0. 00
TLE [J DELETE 31 TIME [JChange [} Addition
NAME IZNAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-F
e [ DELETE 41 TME [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-20
TME ] DELETE 51 TIME [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

e | 7 DELETE S1TME
NAME 6.2 NAME
STREET ADDRESS 8. STREET ADDRESS
CiTY-ST- 2P 64 CITY.ST-20F

14. ) hereby certfy that the information supplied with this fiting does not qualify for the exemption stated in Seclion 118.07(3}{i), Floride Statutes. | further certify that the informaltion

indicated on this annual report of supplemental ennual report is true and accurate and that my signature shall have the same leg
e receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name appears In
ress, with all other like empowered.

officer or direclor of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment with an

8l effect as if made under cath; that | am an

nis]as ud)3ed- 086D




