PHY 1411586

2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # PO7614

1. Entily Name

LEE M. BASS, INC.

Principa! Place of Business

2300 FIRST CITY BANK TOWER
201 MAIN STREET
FT. WORTH TX 76102

Mailing Address
2300 FIRST CITY BANK TOWER

21 MAIN

STREET

FT. WORTH TX 76102-3105

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

03-04-2000 90099 017 ***150.00

LUUZabds

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
75—20248 16 Not Applicable
Zip Country Zip Country » ) ) . $8.75 Additional -
I T _ .15 Certificate.of Stalus Desired- - Fee Required
—= ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and fitle if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Ts eligible to satisfy its Intangible

: 10. Election Campaign Financin
Tax filing requirement and elects to do so. e paign ng

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VPF O Delete TITLE {J Change [ Addition
NAME PETER STERLING NAME
sTREET ADORESS | 201 MAIN STREET, SUITE 2300 STREET ADBRESS
CHY-ST-2P FORT wom'H TE CITY-ST-2IP
TITLE VD 5 Dalete TITLE [J change [ Addition
NAME COTHAM, W. ROBERT NAME
STREETADDRESS | 201 MAIN STREET STREET ADDRESS
CITY-ST-2IP FT. WORTH TX  _ omvstae |
TWILE P  Delste TITLE {7] Change [ Addition
NAME MEDARY, WILLIAM H. NAME
STREET 200RESS § 04 MAIN STREET STREET ADRESS
T ST FT. WORTH TX CITY-ST-7IP
NIk v [ Delete TITLE [ change [ Addition
GREVE, JAMES NAME
s enomess | 901 MAIN STREET STREET ADDRESS
Tost-ae FT. WORTH Tx CITY-ST-ZIP
o T T O pelete TITLE [ Change [ Addition
REESE, GARY W NAME
mweniannmess | 904 MAIN S T. STREET ADDRESS
e T ET. WORTH TX ATy -ST- 7P
[ Deletz HILE [JcChange [ Addition
_ NAME
STREET ADDRESS
e Ip P CITY-5T-2IP

e hereby'cértify that the information suppligd
indicated on this report or supplementalgeport i
of the corporation or the receiver or try€

changed, or on an attachment withon A Il other like empowered.

PN . B
Sl

2lalo

TR o
Lraadue 8l Ll

Tue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

withAhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
er d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 11 -390-8 Yoo

SIGHATUURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t Daytime Phone #
w Relevt Cotlicus Vice Dres. ™

Mar 04, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



