2000 UNIFORM BUSINESS REPORT

T(

DOGUMENT # FQ5000005779

1. Entity Name

LUBAR CORP.

Principal Place of Business

Maiting Address

PRESTON RD. 8411 PRESTON RD.
- 60 SUITE 600
T TX 75225 DALLAS TX 75225-5523
us

2, Principal Place of Business

Suite, Apt. #, etc.

T 3. Mailing Adcress

Sulle, Apt. #, efc.

UBR)
FILED

' QDJUN29 PMIZ:LE

CCRETARY OF STATE
AL AHASSEE, FLORIDA

IRITEERAT WA

DO NOT WRITE IN THIS SPACE

i

City & State [T City & State 4. FEI Number Applied For
7 o o ’ 75—2526202 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Centificate of Status Oesired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Hegisfefed Agent ) 7. Name and Address of New Registered Agent
Narme

NRA! SERVICES, INC.
526 E. PARK AVE., STE. 200

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of segistered agent and tille if applicable.

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back

wt N -

(| j"%

)

=" FILE NOW!IL EEE IS $150.00 . %}
T 1/After MAY, 1, 2000-Fée,will be $550.00
Make Check Payable to,Departmient.of State -:

-

« Z

%, 10. Election Campaign Financing
o Trust Fund Contribution.

$5.00 May Be
Added to Fees

B
7

11. OFFICERS AND DIRECTORS [ 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPS [ Delete TILE [ Change [ Addition
NAME BARNETT, ELIOT B NAME
STREET ADDRESS | 8411 PRESTON RD., SUITE 600 STREET ADDRESS
CITY-8T-2IP DAU.AS Tx CITY-S87-ZIP
O oelete TITLE [J Change  [_] Additien
MAME .
—_ — b L — e BT
STREET ADDRESS T "ﬁiﬁf'_] -"—"'U f’ i:llﬁl-}“DDE =
CIY-5T-2IP =D Us AT e
HniLE [T Delete TITLE [Jchange ] Addition
: NAME 1130 1.-%315 '::'1—--:1“@
N STREET ADDRESS ~07/07 7000 DT&"‘DDI’
- erme i - CITY-ST-2P kg0, D0 ekend DD, 00
e O Deete F e [Jchange [ Addition
- HAME
BOHESS STREET ADDRESS
ot e CITY-31-2P
TliLE O pelete TITLE B [ Change [ Addition
: NAME
£7 ANNBFSS STREET ADDAESS
grze CITY-ST- 2P
I ] pelate TIILE [J Change [ Addition
- NAME
REET ANRFSS STREET ADDRESS SP
srze CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporalion or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

__Eliot B Davnetr Fes,

changed, or on an attachment with an address, with a!l other like empowered.

Ljasley  244)3b4- 0bbD

SIGNATURE:

ﬂCEﬂ OR DIRECTOR

Date Daytime Phane #

ACRFETN

[ale Tl alota W NI WIVoNY



