2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # F96000004061 Secretary of State
1. Entity Name 08-01-2003 90060 017 ***550.00
IBS MARKETING CORPORATION
Principal Place of Business Mailing Address
4150 INTERNATIONAL PLAZA. SUITE 900 4150 INTERNATIONAL PLAZA. SUITE 900
FORT WORTH TX 76109 FORT WORTH TX 76109
2. Pr‘mcipal p|ace Of BUSiHBSS 3' Mailing Address | ‘II“II |”I ||”| I|“| |I||| "N I|W ||H| II|H |‘|" Ilnl I||I‘ "I] ||||
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75-2202155 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 P_\dditional
Fee Required
‘6. ‘Name and Address of Current Reglstered Agent  ° - ) o " 7. Name and Address of New Registered Agent -
’ Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signatura required when rainstating) DATE
4 FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Financing 5.00 May B
After Septamber 10, 2003 Fee will be $750.00 Trust Fund Contribution, OJ fdde?i to F?;s °
Make Check Payable to Florida Departiment of State
10, S OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M belete TIMLE [Jchange [T Addition
NAME WINKLEBLACK, BOBB[E L NAME
sreeT ooness | 4150 INTERNATIONAL PLAZA, SUITE 200 STREET ADDRESS
CITY-5T-2F FORT WORTH TX 76109 CITY-ST-2P
TILE VP [ Delete TITLE [ change [ Addition
NAME MCBRIDE, STEPHEN LOVE NAME
street apDress | 4150 INTERNATIONAL PLAZA, SUITE 900 STREET ADDRESS
CiTY-5T-2P FORT WORTHTX 76109 o . _Yomvstae ~ o _
TLE vP O] Delete TITLE [J Change xmdinon
NAME PACING NAME
STREET ADDRESS | &1 GO IN )“‘, Pcz . Suire Qoo STREET ADDRESS
CITY-ST-2IP EORT w,m ™ HOQ CITY-ST-2IF
e ASST 3EécrR. O Detete TLE [ Changs xAddmon
NAME THOI?P‘ 1 WL RAm NAME
steer ancress |G S INTL . PL2. erg Qo0 STREET ADDAESS
cv-si-zp | PORT mgm . ‘I'x 6109 CTY-5T-21p :
TTE A3ST. SECR. O Delete TITLE [ hange ] Addition
NAME KeEweev, Juovy NAME
STREET ADDRESS | Uofl @ N r‘. PL2., SUITE Qoo STREET ADDRESS
av-str | PoRT WORTH, T T6&io9 Cry-St- 218
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2FF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
SIGNATURE; ME' /i 2503 811137 17194

SIGNATURE AND 'I'\'PED OJMTNTED NAME OF SIGNIWT OFFICER OR DIRECTOR Daytims Phona #

CR2E(034 (4/03)



