2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78180 May 04, 2000 8:00 am

1. Entity hlame _
ERROL ESTATES MANAGEMENT, INC. Sgﬁg&g gf*gg?oge

Principal Piace of Business Mailing Address
3030 LBJ FRWY 700 3030 LBJ FRWY 700
P.O. BOX 819087 P.O. BOX 819087 EE IR Ry
T TX 78381 DALLAS TX 75381-3067
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

" Gity & State City & State 4. FEINumber g tanenas Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Staius Desied (3 fesegesq :i‘rdedc:“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of ragrstered 2gent and title it applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible (o satishits Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
" ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 Mg, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
{Ses criteria on back) Make Check Payable to Department of State
. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TILE [ change £ Addition | §
NAME TAYLOR, TERRY A NAME %
streeT aporess | 3030 LBJ FRWY STE J700 STREET ADDRESS o
arv-st-2p | DALLAS TX CITY-§T-ZP e
- e
TITLE VP [ Delete TITLE [7] Change (] Additien | ©
NAME LUPTON, JACK NAME
sTREET aoDREsS | 3030 LBJ FRWY 700 STREET ADCRESS
CITY-ST-21P DALLAS TX 72534 CITY-ST-2P
TITLE [ Delete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
Tt UJ Defete me [ Change (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this repert 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 stee empowered.to exegute 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 atta an address, witl oth e empowered.
Y

SIGNATURE:

D NAME OF SIGNING OFFIGER OR DIRECTOR Dayhma Phone #




