" ' 20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000000724 st of Staram

TRANSMISSION HOLDINGS, INC. 02-08-2000 90041 032 ***150.00
Principal Place of Business Mailing Address
1111 W, MOCKINGBIRD. STE. 1000 . 111 W, MOCKINGBIRD. STE. 1000
DALLAS TX 75247 DALLAS TX 75247-5010
E R e AR R O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
ty * 752700188 Mot 2.oh.
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = S - s - - - ~ Nai‘ne' TR - o —_ % - T N . T Eemem
UNITED CORPORATE SEFMCES, INC. Street Address (P.O. Box Numt;er is Not Acceptable)
9200 SOUTH DADELAND BLVD. '
SUITE 508
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle If apphcable, (NOTE' Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e | y
9= ’ Trust Fund Contribution. Added to Fees
{Ses criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DlFiECTOFiS INT1
T DPT L R/De'm TLE President,CF0O, Director L Crange  [2°-.
HAME WATSON, THOMAS NAME ichael E .
STREETAD®ESS | 1111 W, MOCKINGBIRD LANE SUITE 1000 swecraooess | Michael E. Katzenstein,
CITY-5T-21P DALLAS TX 75047 CITY-ST-ZIP No Address Change
TinE DS X Detete L Vice President, Assistaggcre L Change [
wve | GOLDBERG, HENRY NavE Scott V. Williams 7
STREET ADDRESS | 1999 W MOCKINGBIRD LN STE 1000 STREEVADORESS |\ A ddress Ch ange
CITY-ST-2IP DALLAS ™ 75247 ., . CITY-5T-21P
erme_ . DS m e+ — ,.%Delete-\--_‘ me ... | Director _ __ _ .. ... DO -
NAVE BERMAN, RUSSELL § NAME R. Douglas Leonhard
STREET ADDRESS STREEF ADDRESS
1111 W MOCKINGBIRD LN STE 1000 No Address Change
CITY-S1-2IP DM.LAS Tx 75247 CITY-5T-2IP
TITLE [ oelete TITLE [ Change [
NAME T . : NAME
STREET ADORESS oL P STREET ADDRESS
L L N A CTY-ST-2P
TILE po T [ Delete Lt Dchenge ..
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2Ip
ks [ Delete TME _ [JChange -
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P

13. | hereby certify that the informgligh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that *x2 * *_

indicated on this report or su mental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiGer or e -
of the corporation or the recghfer or trustee, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo
changed, or on an attachm h ggmad jh all other like empowered.

SIGNATURE: Y T Lﬂ[g 214/634-3800

. d ,1,Yl§mwné Aunspjg ﬁE E mﬁn mzsa{ E—m & orrgin oj EE- ﬁg P Foak Daytime Phane #




