moo UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 821393

1. Entity Name

TANDY CORPORATION

Principal Place of Business

100 THROCKMORTON ST
FORT WORTH TX 761022819
us

Mailing Address

P.0 BOX 1643
FORT WORTH TX 76101-1643
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90101 035 ***150.00

e

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
75-1047710 Naot Applicable
Zip Country Zip Country 5. Corlificats of Status Desired 0 ?eaegesq L,::j:;tionw
~ “ 6. Name and Address of Current Registered Agent - ———~ = - o 7.-Name and Address of New Reglstered Agent o
Name

CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)

C/0 CT CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City Zip Code

FL

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 of ragistered agent and utle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This ;;orporation is eligib[eftg safisfy ilé_lntangiple_
' Atter MAY 1, 2000 Fee will be $550.00

) s 10. Election Campaign Financin
Tax filing requirement and clects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SRV {7 Delete TILE [Jchange  [J Addifion
NAME HUGHES, DWAIN to e TR £ 1 ) NAME o LM
swweer apoRess | 400 THROCKMORTON ST, SUITE 1800 ’ STREET ADDRESS T
CITY-$T-2P ET. WORTH TX CITY-5T-2IP
TITLE Vs 1 Delete TI1LE [ Change [ Addition
NAME HILL, MARK C. NAME .
street aporess | 100 THROCKMORTON ST, SUITE 1500 STREET ADDRESS
CITY-$T-7IP. FORT WORTH TX 76102 CITY-ST- 20
TITLE =CD - T KR e T @D T Tr T ) ) change  (XDidition
NAME ROACH, JOHN V NAME KOENFELD, JR, LEWIS F.
streer aooress | 100 THROCKMORTON ST, SUITE 1800 STREET ADDRESS 100 THROCKMORTON ST, SUITE 1800
CITY-ST-ZP FORT WORTH TX 76102 CITY-5T-2i7 FORT WORTH. TX 76102
TITLE PD ] Delete TmEe [l Change T Addition
NAME ROBERTS, LEONARD H NAME
streeT A0oReSS | 100 THROCKMORTON ST, SUITE 1900 STREET ADDRESS
GITY-ST-2IP FORT WORTH TX 78102 CITY-ST-2P
TITLE VT R Detete e vT ] change 307 Adeition
NAME JENSEN, LOREN K HAME MWD, MARTIN O.
stheer aporess | {00 THROCKMORTON ST, SUITE 1800 sweeranoress | 100 THROCKMORTON ST, SUITE 1800
CiTy-s7-2P FORT WORTH TX 76102 Ciry-St-2Ip FORT WORTH, TX 76102
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STRACET ADDRESS
CITY-51-ZP CITY-ST-2P

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 corgoration.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 on an attachment with an address, with all other like empowered.

T 04/13/2000

L. L.

SIGNATURE: 817-415-3116

Date

NING OFFICER OR DIRECTOR Deytrna Phone #




