FILED

indicated on this report or supplemental report is true an

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
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 11 or Block 12 if

changed, or on an attachment with an addressy with all other like empowered.
Qr‘ﬁ '< 7 n o T, P ‘.‘:‘l. "‘1”) "‘:-‘:li_\.
SIGNATURE: X S:sﬁ:@@; [[[Martin 0. Moad

VP-Treasurer l/,//_oz (817)415-3116

SIGNATURE AND TYPED OWEDF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

. - Py 3
- - '2002 UNIFORM BUSINESS REPORT {(UBR) 3
L ]
DOCUMENT # Apr 18,2002 8:00 am
1. Entity Name F98000000042 ecretal ’f Of State »
TANSECO SYSTEMS, INC. 04-18-2002 90375 049 ***150.00 =
Principal Place of Business Mailing Address
300 W. 3RD ST.. SUITE 1000 P O 80X 1643
FORT WORTH TX 76102 FT WORTH TX 76101-1643
2. Principal Place of Busingss 3. Mailing Address ”II"" ”II ml“lm ||”| Ilm Ilm 'Im"l” Ilm II"I m" lm ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
752737199 Not Appiicable
Zip Counry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—|=eoe—-—- . 6. Name and Addregs.of.Current Registered. Agent———= — < ooliocm== oo = — 7o Nameand-Address of New Reglstersd Agent =
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, [NOTE: Regislered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elacts to do so. After May 1, 2002 Fee witl be $550.00 10 .ﬁig:'?:n%aggni'ﬁg;uzg:nc‘”g fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP O Delete TILE £ Charge [ Addilion | S
NAME JOHNSON, DAVID NAME g—
STREET ADDRESS 100 THROCKMORTON ST STE 16m STREET ADDRESS 8
CITY-8T-21P FOHT WORTH Tx 76102 CITY-ST-2IP %
ILE DvS 3 Gelete TITLE [ Change  [J Addition | G
‘NAME H“_L MARK G NAME
STREET ADDRESS 100 THHOCKMOHTON ST' STE. 1900 STREET ADDRESS
CITY-3T-2IF FORT WORTH.TX 76102 e ___pGCmysvae _§_ _ Uy ey w— PN
S = = —_— e e —_— —:—“
TITLE DVT {1 Delete TITLE (O thange (7] Additicn
e MOAD, MARTIN 0 N
STREET ADDRESS 100 THROCKMORTON ST‘. STE. 1800 STREET ADDRESS
CITY-S1-2IP FORT WORTH Tx 76102 CITY-8T-ZIP
TITLE GM O Delete TILE [ change [ Addition
N MARANTO, DOUGLAS M e
STREET ADDRESS 300 w. 3RD ST' SUITE 1m STREET ADDRESS
CiTY-S7-2IP FOHT WORTH ™ 76102 CITY-ST-2IP
TLE [ Delete TILE Assistant Secretary O change [ Additicn
HAME NAME Carolyn G. Hoopes
STREET ADDRESS STREEFALDRESS | 100 Throckmorton St. Ste 1700
CITY-8T-2IP CITY-ST-ZiP Fort Worth s 9.4 7 6 1 02
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF




