) FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 25, 2001 8:00 am

FL_\ - d
'[DOCUMENT # posa12 ~ Secretary of State
1. Entity Name '/ ; 05-25-2001 90294 048 ***550.00
SAM KENDRICK MANAGEMENT COMPANY, INC. }
Principal Place of Business Maiiing Address f
4900 THANKSGIVING TOWERI900 THANKSGIVING TOWER | 0070403
1601 ELM 1601 ELM -
DALLAS, TX 75201 DALLAS, TX 75201 P -
U.s. UJ.s.
2. Principal Place of Business 3, Maiiing Address
Suite, ApL #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 75-1911737 Not Applicabla
Zp Country Zp Country 5. Certificats of Status Desired || ?g-;’quifg;”"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sierad Agem

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

City F L Zip Code .

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

SIGNATURE ‘
Signature, typed or prinled name of registered agent and title if applicablc:, {NOTE: Reglstered Agent signature required when reinstating) DATE
m—— — e
9. This corporation is eligible to satisfy its Intangible %Q«%ﬁﬁ% 1 mﬁﬁ%%o %@:: 10. Election C. ian Finaning.
Tax filing requirement and elects to do so. : 8 ’MN@?Z?O”’léﬁééfwiibﬂg?’gswﬂu ] - T 9°:"|’=" daggatﬁg ; ":"c'ng $5.00 mayBe
(See criteria on back) akewwhérﬁ?ﬁyeﬁwﬁi% ffﬁ‘méﬁiﬁ%ﬁm o tust Fund Contribution, Added to Fees
R e e e e

1. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 14 ' [[] Dekte s [] Change [ Asdibon

NAME HARTNETT, JAMES J. JR. NAME

smreeTaporess [4 900 THANKSGIVING TOWER, STREET ADDRESS

CHTY - ST-ZP 1601 ELM, DALLAS, TX 75201 CITY - §T- 2P

TITLE [:] Dekle TTLE E] Change [:] Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ oY - ST- TP

TME [:l Dalete TME D Change D Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY - 57- 2P

TIME E] Dekte TITLE D Change D Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IP -

TIME D Delete TITLE D Change [:| Additon
NAME NAME

STREET ADDRESS STREET ADDRESS
CrTY - ST- ZIP CITY - ST-2IP
FITLE E] Delete TITLE [:] Change D Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY -§T- 2P CITY - $T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report gr supptemental report is true and accur: te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatip e avered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

s gedress, witt ali other like empowered.

YESlen s s, (SO Q4. 742 458

Daytime Phone # l

| STF FL3Z381F .1 /

e e CR2E034(11/00)._ _

P



