L , | FILED

L ' . .
- 2004 FOR PROFIT CORPORATION = Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F98000001351 o 07-19-2004 90017 035 ***550.00
1. Entity Name
PALADIN LENDING, INC. OF TEXAS
Principal Place of Business Mailing Address
1301 SOUTH MOPAC 1301 SOUTH MOPAC
STE #3200 : STE #3200
AUSTIN, TX 78746 US AUSTIN, TX 78746 US
S s N AR M
Suite, Apt. #, atc. Suite, Apt, #, etc, 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-2843107 Not Applicahle
ae . ‘(.??untry-ﬁ“ ‘ ?p Country | 5. Certificats of Status Desired [ gg'gfqmm""a'
5 T 8. Nlu‘m and Address of Current Registered'Agent "~ ~ 7. Name and Addross of Naw Ragistered Agant
. . Name
¢T Cbrpol‘a’\".ora Su\s+¢m 5 = |
\ S GbDU’H'\ PU’UL—:LS ‘81"\& ?Q&é Streat Address {P.0. Box Number is Not Acceptable)
Plactsten, FL 22324
) City FL l Zip Code
8. The above named enti brits this statement for the purpose of changing its registered office or registerad agent, or both, In tha State of Florida. 1 am familiar with, and accept
the obligations of re, d ega. E. A. Wallace
SIGNATURE _%%“‘-Q——A ' Assistant Secretary 7 / 1’5_:/0 s
Signatune, lyped of peintad neme of regisiersd agent and titie # appicable. (NOTE: Ragiatared AGant signature requinad when reinctatng) DATE
FILE NOWIlI FEE IS $550.00 9. Elsction Campaign Financing $5.00 MayBe
Due by Septomber 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. '  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE oPS ) O Detsta TILE [JChange ] Addition
NAME STARNES, ROBERT D NAME
STREET ADORESS | 1301 SOUTH MOPAC STE #320 STREET ADDRESS Ve
CITY-ST-2P AUSTIN, TX 78748 CiY-5T-2P
me - |V o O3 Defete” TmE : : o Ocnangs [ Addition |
RAME VANN, CATHY D RAME
STREETADORESS | 1301 SOUTH MOPAC STE 3320 STREET ADDRESS
emy-S1-26 | AUSTIN, TX 78748 CITY-ST-2P :
me T C [Clpgee fme ™ 7| 7 T T 0T T O change™ — L additon |
NAME WINTER, MARK C NAME
STAEET ADDRESS | 1403 GASTON STREET ADDRESS
ciy-sr- 2P AUSTIN, TX 78703 Ciy-sT-2P
TME [ Detete TLE {OcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CIrY-5T-2P
TME 3 Deteta THLE [ Change [ Addition
HAME NAME ’
STREEY ADDRESS STREET ADDRESS
oY -§5-2P cIrY-ST-7P
TIME O peteto TmE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby oenifg that the information supplied with this ﬁling does not dualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information *
this re| accurate and that my si

indicated on port or suppiemental report is trua an, gnature shall have the same legal atfect as if made undar oath; that | am an officer or director
of the corporathgn o the receiver or trustee empowerad 10 execula this roport as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an chmant with an address, with all other like empowered.

SIGNATURE:

W///"ﬁo\%@c{j b.S"farms:Fl ‘3{94 B12- 445 -9455

SXANATURE AND TYPED OR PRINTED NAKE OF 3IGNING QFFICER OR Dyt Phors &




%J’/lmw
R COVER LETTER- }L/,O QC&/ @Q
TO: Amendment Section

© Division of Corporatlons IO TS 1 P

SUBJECT: pa/l adiin LeMﬁQWLﬁ\ dwe OWLT@(&S

f corporation)

F Qyoooeaxsb 2004 MW

Ce/Agent and fee are submitted for filing.

DOCUMENT NU

The enclosed Statem

Please return all correspondence concerning this matter to the following:

[

/L\‘C"‘Q”@— Q ﬁcle

(Name of contact person)

@ Whru :DA,C

U (Flrm/Company)
50/ § /Kopac EXPw y l%w 9“‘{6& SKywc% Ste Zza
et s (Addfess) * ,
st K 78T,
(Clty/state and zip code)

For further information concerning this matter, please call:

Micelle Reffle. o Slz |, H18-9955- /2,5

_(Name of contact person) (Area code & daytime telephone number)
gsxpoo
Encloséd is a $84=00 check made payable to the Department of State: -
Mailing Address: Street Address:
AmendmentSector A+ /R AR
Division of Corporations  ~ Division of Corporatxo
P.O. Box 6327~ 1300 409 E. Gaines Street
Tallahassee, FL. 323 Tallahassee, FL. 32399
32362-1S00

CR2E045(6/04)



