2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information suyppligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal repeyt is true angAdgzurate 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 or ir{stee emQowered ¥ eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with angddress, i e empowered.

SIGNATURE: ____ <.\ ) /A Yo17-00 __J03-54/- 6700

SIGNATURE ANDMWINT%D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhana #

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
CUNNINGHAM LINDSEY U.S. INC. Secretary of State
05-17-2000 90975 049 ***150.00
Principal Place of Business Mailing Address
3510 BROOKSIDE DRIVE P O 80X 6030
SUITE 200 TYLER TX 757116030
TYLER TX 75701 us .o
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
74‘0539650 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_uddhional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_——— = = e e ——e [ NAME— —_—— e~ -3
CT CORPORATION SYSTEM Street Address {P.O. 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 Florida,
SIGNATURE
Signatura, typed or printed name cf regisierad agent and ttle if applicable {NOTE' Registared Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. $rlsz‘t>2En%aénop:ﬁlr?g1ugg1:n0|ng O Egj.(gjotoh;ZiSBe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TITLE [1change [ Addition
NAME SMITH, DONALD B. NAME
STREET ACORESS | 3910 BROOKSIDE DR. STREET ADDRESS
CiTY-87-2IP TYLEH Tx CIy-57-21P
TITLE STVD O Delete TITLE O Change [ Addition
NAME GUIN, DON L NAME
STREET ADDRESS | 3910 BROOKSIDE DR. STREET ADDRESS
CITY-ST-2IP TYLER TX CITY-57-2IP
me 8VP )  Delete e ) - [OJchange [ Additien
NAME ROIBAS, FERD NAME
STREET ADDRESS 3910 BROOKS'DE DRNE STREET ADDRESS
CITY-S7-2IP TYLER TX CITY-51-71P
TMLE D O Delete TNLE [ change [ Addition
NAME POLLEY, KEN NavE
STREET AUDRESS | 3910 BROOKSIDE DRIVE STREET ADDRESS
CIY-3T1-2IP TYLER TX CITY-ST-2IP
TMLE D [ Detete TITLE [ Change [ Addition
NAME WATSA, PREM HAME
STREET ADDRESS | 155 UNIVERSITY AVE STREET ADCRESS
CITY-ST-2IP TORONTO. CANADA CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ChY-ST-2IP CiTY-S8T-2IP



