2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001575

1. Entity Name

SPT PROPERTIES COMPANY, INC.

Principal Place of Business

4441 WEST AIRPORT FREEWAY
IRVING TX 75062

Mailing Address

4441 WEST AIRPORT FREEWAY

IRVING TX 75062-5634

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90031 021 ***150.00

LN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 75-2739334 Not Applicable
Zi 1 Zi Count iti
P Country P euntry 5. Certificalcl of Status Desired O $8.75 Additional
| Fee Required
6.. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Numb;er is Not Acceptable)
|

TALLAHASSEE FL 32301-2525 |
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or b0|th, in the State of Florida. '
[
; st
SIGNATURE !
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature requirsd whan reinstating} i DATE
1
’ o - . " ! ‘
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaign Financing $5.00 May e

Tax filing requirement and elects to de so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State |

Tr:ust Fund Contribution.

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TME i [l Change [ Addition
NAME MCKECHNIE, DON NAME [

STREET ADDRESS | 4441 WEST AIRPORT FREEWAY STREET ADDRESS

orv-s-2¢ | |RVING TX CATY-ST-2IP .

TITLE STD Delete TMLE J TO | [ Change  JDK Addition
NAME BROWN, PAMELA E X NAME OAVIO A DEcK y

STREET ADDRESS | 4441 WEST AIRPORT FREEWAY sTREET AoDRess | Y § saselT” Aepors F“M

ev-sT2P | RVING TX ov-stze | BRVIMG TX ' <5062,

TTLE vD - - 1 Delete ~ TLE  — —_—— -~ - [ Change ] Addition
NAME SHANNON, DEBORAH NAME

STREET ADDRESS | 4441 WEST AIRPORT FREEWAY STHEET ADDRESS \

CITY-ST-2P IRVING TX CTY-§T-2P p

TLE VD XX Deiete TLE vO | - O3 Change (@ Addliion
NAME SHAOQE, BEBRA NAME MEOOY 61 KEESLE

stmeeT aoress | 4441 WEST AIRPORT FREEWAY STREET ALDRESS [N :zﬂ'r AInPORT FREEWAL

orv-s-2P | JRVING TX ovsr | DRANG TH 28vb2

TILE [ Delete TIMLE i [ change  [J Addition
HAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

LT O petete TILE | Ol change (] Addition
NEME NAME

STREET ADDRESS STREET ACDRESS .

CITY-ST-2P CiTY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 corparation or the receiver or trusteeg epowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12if

changed, oron a AGh {h an.a

SIGNATURE: L7/

(& A BER

.

T T

23 with all other like empowered.

SO N T
W e I U

oy

‘Don MSKEHmeE

: |
' Yhefeo

912-259- SS66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Datef

Daytima Phong #




