2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 05, 2000 8:00 am
QUESTAR QUAKERTOWN, INC. Secretary of State
05-05-2000 90077 014 ***150.00
Principal Place of Business Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201-2776
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3520532 Not Applicable
- = —
Zip Couniry ° Couniry 5. Certiicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme
NRA| SERWCESv lNC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrjgtII?Sn%ag;n?rigbnuti:nancmg 0O §d5d.00 May Be
o . ed to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D w Delete TITLE tEO ) p Change @Addinun
NAME STANLEY, PAUL M NAVE Blhmc L AGAL
STREET ADDRESS | 15438 NORTH FLORIDA AVENUE, SUITE 200 STREETADDRESS (2268 loss --'q"e-j Su 2 3600
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP bmﬁs"‘n& 510l
e D ﬁ Delete TITLE Pess.; ted W change §(] Addltion
HAME NEWKIRK, THOMAS R NAME My S, MAwp 3600
saecT aooAess | 5438 NORTH FLORIDA AVENUE, SUITE 200 STREETAODRESS | 2200 Ress AvE,SudE
on-ST-2P | TAMPA FL 33813 oS-z | Daeds TP vgrol
il O Detete TmE B, See. W change K] Addiion
NAME NAME PauL M TotAS.- e
STREET ADDRESS STEETADDRESS | 2Rmp Rees AVE-Sare 38DT
CITY-ST-2IP CITY-S7-2p bm}-hsl W 7§206)
TLE [ Delete TILE Vi ,'ﬁ).[-,ﬁs ‘g] Change F] Addition
NAME NAME DAY D W. Youpl
STREET ADDRESS STREETADDRESS | 2200 Ro AVE.,SuITE 3600
CITY-ST-21P CITY-ST-2IP %M . T( 7520t
TNLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - CITY-ST-73P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ai an attachment with gh address, with all other like empowsred.
SIGNATURE:—=" 0= DAl D Yoawe P Fdraes J gheo®  z4-308-272%
SIGNATUFRANIATYPED OR PRINTED NAME OF SIWFICEH OR DIRECTOR bael | Daytima Phane #

- N\

CR2E034 (9/99)



