2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F93000005864 ecretary of State

MACK POGUE, INC. q qu@ . P 04-26-2000 90195 013 ***150.00
Principal Place of Business Mailing Address
1305 FEDERAL ST PQ 80X 1920

s 1Y 75201 DALLAS TX 752211920 00038917

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
752515676 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registared Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Coge

|
\

8. The abaove 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 printed narme of registared agent and titie if applicabie {NOTE: Registered Agent signature requirad whan remstating) CATE
rs. Ihmf(l:‘orporatlgn is eligible lnI:: satisly its Intangible FILE:IOW!:’. FEE I$ 5150.000 00 10. Eiection Campaign Financing $5.00 May B
| ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Caniribution. O Added to Fees
| (Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TITLE PD 1 pelste TITLE [ Change [ Addition
N POGUE, MACK NaME
STREET ADDRESS | 1505 FEDERAL ST. STREET ADDRESS
CITY-57-2iP DALLAS Tx 7‘5201 GiTY-§7-2P -
)1 VST [ Deleta TITLE [ Change [ Addition
e DAVIS, NANCY A NAME
 STREETADDRESS | {505 FEDERAL ST. STREET ADCRESS
- CITY-8T-2IP DAU.AS Tx 7520‘ CITY-ST-ZIP
TILE AS [ Dalste TITLE [ Change [ Addition
e EVERETT, LEIGH A N
STREET ADDRESS 1505 FEDERAL ST STREET ADDRESS
CITY-3T-2IP DALLAS Tx 75201 CITY-8T-217
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE O petete TITLE {7 Change (7 Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS ”
CITY-§T-2IP CITY-ST-2IP '
TTLE [ Delsie THLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

13, i 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 repont or supplemental repart 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 recgiyer or trustee empgyered to execute this report as required by Chapler 607, Fleriga Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachm ith an addresy ) Lﬁigh Ann BV‘““
SIGNATURE: ” Bost. Secretary U [I1J00 1y, 2454445

smmnﬁnuowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae 7 Daytme Phods #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



