2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P06226 . - Aélegc%:t’azr())ro(}fss:toa(ié‘ "

1. Entity Name

SMITH, DUNCAN AND ASSOCIATES, INC. - 08-24-2001 90005 032 ***550.00

Uf
Principal Place of Business Mailing Address
8700 STEMMONS FREEWAY 6700 STEMMONS FREEWAY . . N
SUTE 201 SUITE 201 LUU79bly

e R

2. Principal Place of Business;
T l0 STEMMPDNS Te i STEMMON S
Suile, Apt. #, etc. SuiteSApt.f-.}etcé' (_,‘Z-s DO NOT WRITE IN THIS SPACE
SWITE 1S L
City & State City & State 4. FEl Number Applied For
TrLLAS L T¥X DALLRS TX 75-1380086 Not Applicable
y.lz % Z."’ 1 (;jountry EI% by '2-"' -1 County 5. Certificate of Status Desired O gese'gesq QE;JHOHEI
6. Name and Address of Current Registered Agent ] ~ T Name and Address ::»f Nt;w Regiétered A-\;]é;l -
Name
?;‘qq“&g;‘gg&m PLACE Street Address (P.C. Box Number is Not Acceplable)
SUITE 202
WEST PALM BEACH FL 33401 City FL | ZpCoce
Iy ' . .

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerac Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ N ‘
Tax g requiromant e et e do gor -1 © | After September 12, 2001 Fee will be §750.00 | ' [°C/2Camean fhancng - $5.00 May Be
(See criteria on back) lﬁj_‘_é Make Check Payable to Department of State rust Fund Gonribution. dded to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE s O velste TILE 1 Change [ Addition
NAME RESTREPO, ORLANDO NAME

streer aooress | 4218 WINDHURST STR STREET ADDRESS

are-st-2 | ARLINGTON TX CITY-ST-2IP

TITLE P ‘ [ belete TITLE [ change ] Addition
NAWE DUNCAN, THOMAS J. NANE

STREET ADDRESS | 2000 CONCORD STREET ADDRESS
Lrvest-2r 5 FLOWER MOUNT TX e - .. J om-srae

i ' O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : I STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecutesthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
er like grpowered.

LOUIDED €/20 40/

JAME UF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #

13. | hereby certify that the infarmation supplied with this fling does
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusiee empowered to
changed, or on an attachment grith an address, with

I

SIGNATURE:

IGNATURE AND TYPED OR P!

v 9.0(€10

(%)

CR2E034 (5/01)



