2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

. ) L]
DOCUMENT # P25955 - Jan 20, 2001 8:00 am
1. Enliy Narna Secretary of State
Principal Place of Business Mailing Address
|4650 AIRPORT PARKWAY 4650 AIRPORT PARKWAY
ADDISCN TX 75001 ADDISON TX 75001
Us Us 00005483
T v s IR ARRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
75-2192527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg}' ggllﬂ?:éﬂona'
B "~ 76, Name and Address of Current Registered Agent B 7. Name and Addreas of New Reglsiered Agent - - -
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L ITDCode

8. The above named eriitjb
SIGNATURE

Signature, lyped or frimad name u(*gislered agent and titla if applicable,

5 - - ) ;
s thys slalem/em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ / 8/ of
{NOTE: Registared Agert signaturs required when reinstating) ] TDATE

9. This corporation is eligibleE?ﬁEﬁts Intangible

Tax filing requirement and eiects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE Prees fcen [ Change [ Addition
v PARKER, JOANN e /ceo/p
street anoress | 4650 AIRPORT PKWY STREET ADDRESS
omv-st-zP | ADDISON TX 75001 CITY-ST-ZIP
ML CEOD B(Demm TITLE [ Change [ Addition
NAME ARMSTRONG, C.J., JR. NAME
STREET ADDRESS {4650 AIRPORT PARKWAY STREET ADDRESS
omv-s-2P | ADDISON TX 75001 cITY-ST-2IP
| e 18T - N "0 Delete” T QRO , T DIRELTDR, $Xec VP K O Aditon
NAME SHRIEVES, JOHN NAME ' . !
STREET ADDRESS | 4650 AIRPORT PRKY STREET ADDRESS
omy-STZF | ADDISON TX 75001 Giry-st-2IP
TE EVD O oelete e SENIDR VICE PRELIDENT ¢ Change (] Addition
NAME CROWELL, GAYLAN A NAME
sTReer ADDRESS (4850 AIRPORT PKWY STREET ADDRESS
oTv-s-2P | ABDISON TX 75001 CITY-5T-2P
TITE [T Delete TITLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CITY-5T-2IP
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP

13. | hereby certify that the information sy,

of the corporation or the receiver ¢r
changed, or on an attachment wi

SIGNATURE:

dd i

ed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNA AND TYPED OM,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E034 {10/00)

ki

B

RNL T



