2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90073 016 ***150.00

DOC UM,ENT. # F97000002623

1. Entity Name ... |

AT

INSCAPE SUPPLY CO.

N 4

Principal Place of Business

P.O. BOX 20407
DALLAS TX 75229

Mailing Address

P.O. BOX 20407
DALLAS TX 752290407

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number : Applied For
75 1607989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ feae';esq L’:’i‘g‘fj’w"a'
—- 6. Name and Address of Current Registered Agent ~ . --_ - .—~7.. Name and Address of Now . Registered Agent . _
Name
CHOATE, MIKE Street Address {P.O. Box Number is Nol Acceptabie)
3125 JOHN P CURCI DRIVE :
PEMBROKE PARK FL 33009
City FL Zip Code

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

SIGNATURE

'
¢

Signature, typed or printed name of registered agent and title f applicabla
(RO S e

e -

(NCTE: Registared Agant signature required when reinstating)
o z

DATE

~'5. This corporation is eligibie to satisfy its Intangible

i+ FILE NOW1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirerment and elects to do so
O Make Check Payable to Department of State

(See criteria on back)

1. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
eS| CD A T O belete TILE [] Change  [] Addition
NAME WILSON, DON L . NAME
sheET w00%EsS | 2718 LAKERIDGE DRVE ~ ~ = =z . SIREET ADORESS
CiTY-ST-71P FLOWER MOUND TX Lo ST CITY-57- I
TILE P O pelete TITLE [l Change (O] Addition
N CHOATE, ROBERT M e
STREET ADDRESS | 3393 SCARLET OAK CT STREET ADDRESS
CITY-ST-ZP FARMERS BRANCH TX GITY-ST-ZiP
WE e f G "'ﬂ—-*-'fh--s.—amlj-ngm[ - ==~ QTE. - |- 5;— ST T e — [AThange: <[] Addition-
NAME PACKMAN, TAMMY ( M NAME Gooonin ny Toam
STREET ADDRESS | 2309 HALIFAX S STHEET ADDRESS 2304 *(
DTS .t ) 2 Al Faux
ciry-§1-2IP CARROLLTON TX 75008 L 1 d > erry-S1-2p Cagant ot P 75066
LE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-5T-ZiP
me O Delete e O] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 121t
changed, or on an attachment with an addrgas, with all other like empowered.

SIGNATURE:

..... sl fo>  Fr2-245-0/5/

ZDate rd Dayvrie Phona #

4 ety .
SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬁECTOH

CR2E034 (9/99)



