2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
et F97000001647 Mar 02, 2000 8:00 am
THE WILLIAMS AND BEASLEY COMPANY Secretary of State
03-02-2000 90093 028 ***]158.75
Principal Place of Business Mailing Address
4001 JAFFEE ST. 4001 JAFFEE ST.
DALLAS TX 75216 DALLAS TX 752164098
= FrT— TS RO
Suite, Apt. #, etc. Suite, Apt, 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Numbaer Applied For
54-1744463 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired $3'75 Additicnal
' Fee Required
.. 6._Name and Address of Current Registered:-Agent__ _ -___7._Name and Address of New Registered Agont-. - —.——
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
K
9. Thi ation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ‘ S
Ta;sﬁ(;zrgp?;q;irerlnen:g;nd elects toydo S0 ? After M"\\F? 2000 Fee willsbe $550.00 10. Elaction Campaign Financing $5.00 Mmay Be
o ’ s N Trust Fund Contribution. | Added to Fees
(See criterta on back) Make Checlc Payable to Departrment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcS [ belste TITLE [J Change [ Adgition
NV WILLIAMS, FRANK E JR. AME
STREETADDRESS | PO, BOX 506 N/A STREET ADDRESS
CITY-ST-2IP MEBB[F'ELD VA 22116 CITY-ST-2IP
TIMLE DPT 1 Del=te TILE [ Change [ Addition
Nawe BOSWORTH, JOHN M NAME
STREET ADDRESS 4805 VILLA VERA DR. STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 76017 CITY-ST-2P
TITLE v [ pelste TITLE . [ Change—{Z] Addition
wvE | LANDFARBILLL .. - e L
STREET ADDRESS 9420 w LAKE HIGHLANDS DR STREET ADDRESS
CITY-§7-2IP DALLAS TX 75218 CiTY-S8T-ZiP
TITLE [ peiste TITLE D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete 1ITLE [] Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | 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 receiverg so-grapgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment address, wiliathgther like empowered.

SIGNATURE: __ MM L50 r RFf~ 2.3 A4In-370

su?'runs AND TYPED OR PRINTED HAME OF SIGNING OFFICERVOR DIRECTOR Dats Daytme Phene #

CR2E034 (9/99)



