: “'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000042

1. Entity Name

TANSECO SYSTEMS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90041 043 ***150.00

indicated on t

SIGNATURE: X

13. | hereby certii% that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Martin O. Moad SG-0r 817-415-3116

SIGNATURE AND TYPED OR PRINTECMAMEDT SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

;

CR2E034 (10/00)

Principal Ptace of Business . Mailing Address
300 W. 3RD ST.. SUITE 1000 300 W. 3RD ST.. SUITE 1000
FORT WORTH TX 76102 FORT WORTH TX 76102
P O Box 1643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Ft. Worth, TX 752137199 Not Applicable
Zip Country Zip Ceuntry - . $8.75 Additional
5. Certificate of Status Desired | [[] _¥9.7 9 AdUIona
e 2 1-76101.-1643———|-—Tj; —= = — Fee-fisquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROQAD
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
=3—8-This-sorperation-is-eligible to-satisfy-He-intangible —f———-EILE-NOWHI FEE-15.9150.00 : 0 ElacioTCami Firian S U (o
Tax filing rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tllcizndac c?:tlr?tr)‘utilon, cing 0 iﬁjgﬁ' Ohg?;sB e
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP KXelete TITLE DP (O change  §tdition
NAME HUGHES, DWAIN H HAME David Johnson
staeeT AoRess | 100 THROCKMORTON ST., STE. 1900 STREETAIDRESS | 100 Throckmorton St., Ste. 1600
an-st-ze - FORT WORTH TX 76102 Cy-57-2P Fort Worth, TX 76102
TIME DVS 1 Delete TITLE [Qchange [ Addition
KAME HILL, MARK C NAME
STREET ADDRESS | 100 THROCKMORTON ST., STE. 1900 STREET ADDRESS
CITY-5T-2Ip FORT WORTH TX 76102 CITY-ST-2IP
ame_ . M ) _ Ooeee TITE VT Yo Crange (7 Additon
e MOAD, MARTIN O e | Martifmi OMoad  C T e =
staeeT ooness | 100 THROCKMORTON ST, STE. 1 REET 100 Throckmorton St. STE 1800
CITY-5T-2P FORT WORTH TX 76102 CITY-§T-2IP Fort Worth TX 176102
TITLE GM ) Delete TITLE [J Change [ Addition
NAME MARANTO, DOUGLAS M : NAME
STREET ADDRESS | 300 W. 3RD ST., SUITE 1000 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 76102 CITY-3T-2P
TITLE O delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-ST-2IP



