2002 UNI][F@IRI]W BUSINESS REPORT (UBR)

DOCUMENT #

F99000000669

FILED

Mar 27, 2002 8:00 am

Secretary of State

&

SIGNATURE:

B ]

P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 i
changed, or on an attachment with an address, with all other like empowered.

SO/I-490~-Yo0e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3/{):__

Diéte

Daytirme Phona #

1. Entity Name »
LEXICON, INC. DEPA 03-27-2002 90079 018 ***150.00 -
Rn.tr’?-\,.,h
-
Principal Place of Business Mailing Address
PQ. BOX 16390 P.Q. BOX 16390 ’
LITRLE ROCK AR LITTLE ROCK AR B005 2687
2. Principai Place of Business 3. Mailing Address l I"”" ml !I“ m" "m"m ||"| Ilm Ilm |I|’I Iml ""l "" 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71'0569150 Not Applicable
2o Couniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e o - e i mme mel e e o m e s =Namem e e - e wet o . . - =
C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
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
—.-r‘ Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered @_si&a_l\m_eraq\wad whe;;einstating) DATE
CERD
) o s ) ) 1 ) ” A - : . -
9. This carporation is eligible to satisfy its Intangible- FILE NOWI!! FE| IS. $150.0 107 E331ion Capaign Financing $5.00 iay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Feas
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Ghange [ Addition __5_
HAME SCHUECK, THOMAS B NaME ) ) S
STREET ADCRESS | 8900 FOURCHE DAM PIKE RD STREET ADDRESS §
CITY-ST-2IP LITTLE ROCK AR . CITY-ST-ZIP lé-l
TITLE v [ Delete TITLE [Jchange [T Addition | &S
NAME RILEY, GENE NaE
STREET ADDRESS | 8900 FOURCHE DAM PIKE RD STREET ADDRESS
CiTY-5T-71P LITTLE ROCK AR CITY-ST-2P
TIME vsT [ Delete TME [ Change [ Addition
# [Fhame=e—=t WEATHERLY <JEFF== s TSRS | R TY o E e H e —_— —
STHEET ADDRESS | 8900 FOURCHE DAM PIKE RD STREET ADDRESS
CITY-ST-7IP LITTLE ROCK AR CITY-ST-2IP
TITLE v ™7 Delele TITLE [ Change [ Addition
NAME WEST, MARK NAME
STHEET ADDRESS | 8900 FOURCHE DAM PIKE RD STREET ADDRESS
ory-sT-2f | LITTLE ROCK AR CIY-ST-2iP
TILE ‘ [ petete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




