£y ~n

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - , Feb 15,2005 08:00 AM

DOCUMENT # P07611 Secretary of State

1. Entity Name
SID R. BASS, INC., _

Principal Place of Business _ a:llng Address )

2071 MAIN STREET - - 207 MAIN STREET

SUITE 2300 SUITE 2300

FT.WORTH, TX 767102 US FT.WORTH, TX 76102 US

TSRV EAR RO

01252005  No Chg-P CR2E034 (10/08)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

75-2026351 Not Applicabla
0 $8.75 Additiona!

5. Certiflcate of Status Desired

Fee Aequired
6. Name and Address of Current Registerad Agent ] T e —M‘% s

C T CORPORATION SYSTEM L Do NOT WRlTE

1200 S PINE ISLAND RD.

PLANTATION, FL 33324 o t_"\] THIS SPACE

. The above named eniity submits this statement for the purpose oF changing its regrstered affice or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : e

Sighature, typed or piniad name of reglstered agent and e T applicakle (NOTE Reglstered Agent signature reguired wher relusiging] : R DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fan will be $550.00 Trust Fund Centribution. O Added to Fees
10. " QFFICERS AND DIRECTORS |
TITLE D T - c
NAME BASS, 8ID R,
STREETADORESS | 201 MAIN STREET ) - PRI U
orv.s-z¢ | FT. WORTH, TX —— k—i PRt et Ufjf.» 1 3#3 dﬁ
TE Y; - j ) T = = —— e .
NAME COTHAM, W. ROBERT

STREET ADDRESS | 201 MAIN STREET
CITy-ST-2IP FT. WORTH, TX

TITLE P
NAME HENRY, STEWART L

STH [ril 201 MAIN STREET

CTTYET:;TA-?’.']? . FORT WORTH, TX 76102 DO N OT WR 'TE
m T - e ' R .

HA;EE REESE, GARY W. lN TH'S S PAC E
STREET ADDRESS | 201 MAIN STREET S -
CITY-ST-2P FT. WORTH, TX
TMLE s o
NAME KELLY, JR., DEE J.

STREETADDRESS | 201 MAIN STREET
CITY-57-2P FT. WORTH, TX

TME v

HAME STERLING, PETER .
STREET ADDRESS | 201 MAIN STREET o

CITY-$7-2IP FT. WORTH, TX ﬂ

12. | hereby certdﬁ that the information supplu
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR,
Certified Artlcle Number ' 7

?].ILD UL Onnn ey e

ith this filing does not qualify for the exempuon stated in Section 119. 07$3){|] Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an afficer or director
smpowered 1o exacule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Blask 10 or Block 11 if

s, with all other ke empowered.
2./3[ 817-330-8400

'\{ .RORFRT COTHAM VICE PRESTIENT etimé Poone +




