2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006687

1. Entity Name:

SAMMONS EIGER VENTURE, iNC.

05-15-2001 90055 048 ***150.

Principal Place of Business

5949 SHERRY LANE. SUITE 1900
DALLAS TX 75225

Mailing Address

5949 SHERRY LANE. SUITE 1900

DALLAS TX 75225
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2. Principal Place of Business 3. Malling Address
5949 Sherry Lane 5949 Sherry Lane
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1900 Suite 1900
City & State City & State 4. FEI Number 75’2800835 Applied For
Dallas, Texas Dallas, Texas : Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Dasired O . h
75225 USA 75225 USA Fee Required
6. Nama and Address of Current Registered Agent -~ — —_ ...l . ... .__ 7. Name and Address of New.Registered Agent ____ _ .
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L e ; m
9. This corporation is engmlj tcla sausiy(ljts Intangible A FII\IEEA;‘?\’:OM FFEE |Si"$t‘:e50§500 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. fter ’ ee wi $550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PCD O Delete TITLE I change  [J Addition
NAME KORBA, ROBERT W NAME
STREET ADDRESS | 5G49 SHERRY LANE, SUITE 1900 STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75225 CITY-ST-21P
TILE vSD [ Delete TITLE [J Change ] Addition
NAME WASHBURN, JOHN H NAME
STREET ADDRESS | 5949 SHERRY LANE, SUITE 1900 STREET ADDRESS
CITY-ST-2IP DAU_AS Tx 75225 CITY-ST-2IP
~TLE: VTD .~ mmmim = om e ==~ [] Deleie TITE - - [)-Change— [ Addition -
NAME ETHRIDGE, JOSEPH A NAME
STREET ADDRESS | 5849 SHERRY LANE, SUITE 1900 STREET ADDRESS
GITY-ST-2IP DALLAS Tx 75225 CITY-S8T-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an atta

SIGNATURE:

Joseph A. Ethridge 4240/  214-210-5000

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

ent with an address, with ail other like empowered.

Clhidt

TURE AND TYPED OR-PRINTED NAME O?IGNING OFFICER OR HRECTOR Data Daytime Phone #

May 15§, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



