2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg9000033887 May 08, 2000 8:00 am

1. Entity Name

QUESTAR COLUMBUS, INC. Secretary of State

05-08-2000 90131 043 ***150.00

f Principal Place of Business Mailing Address
20N ROSS AVENUE. 33500 2200 ROSS AVENUE, 33600
GALLAS TX 75201 DALLAS TX 75201-2787 ~
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEf Number Applied For

5‘2 - 578‘& Nat Applicable

CR2E034 (9/99)

3

i 1 Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES, INC. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisutian. 0 Added to Fees
(See criteria on tack) < O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE D I?\Delete TITLE b, L0 ‘ ﬁcnange w Addition
NAME STANLEY, PAUL M NAME Manw LA 4 2600
STAEET AGDRESS | 15438 N. FLORIDA AVE. STE. 200 STREET ADDRESS | 2 200 BBSS Hue.,Su e
om-St-2f | TAMPA FL 33613 sz | DAuas, TY 1S 201
L4
TLE D *Dele{e TITLE ‘ng JI)EI)T', [ .14] [ﬁcnange $Addition
NANE NEWKIRK, THOMAS R NavE MPRE S, MARTD
STREET ADOFESS | 15438 N, FLORIDA AVE. STE. 200 STREET ADDRESS 200 Ross Ave,Suus 3o
CITY-ST-2IP CITY-ST-21P
TAMPA Fl. 33613 funs, T <200 _
e [ elete e D, Iechempy sp Change ¢ Adition
NAME NAME p&ul. M. Touvhs
STREET ADDAESS STREETADORESS | 2200 Re&S | AVE e 3@3@3 .
CITY-$7-2I CTY-ST-21P bw . TL 252 B\ )
e O Delete e YP, TheAsupeR [ﬂ_cnange 'FAdditinn
Nav N Danid 0. Yound
STREET ADDRESS STREETADDAESS | R20@ RO AVE,, SwdiE 3ps0
CITy-57-2P CITY-$1-21P DALAS T‘{ 720l
TIE [ pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 informaticn
indicated on this report or supplemental report is true and accurate 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 empgyvered to execute report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12
changed, or an aratiachment with an addres wer l d.
SIGNATURE: 7= Y /L7 CF o 1) lD-‘fouoe. VP‘FIMﬂ&f ‘I’lf{wco 214-303-2T4
EiterTURe"END TYFED OR PRINTED NARE OF TGNING OFFICER OR DI R Dals ¥ Daytima Phona #




