|

L ]
DOCUMENT # Feb 13, 2002 8:00 am
17 Enity Nao 621978 Secretary of State
AMERICAN HERMETICS OF LOUISIANA, INC. 02-13-2002 90208 022 ***150.00
Principal Place of Business Mailing Address
5616 SALMEN $T. 5616 SALMEN ST.
SUITE A SUITE A
HARAHAN LA 70123 HARAHAN LA 70t23
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- P - I S [ R S S S K = T et =
City & State City & Siate 4. FE! Number Applied For
59-1914497 Not Applicable
- i g —
Zp Couniry P Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORP SYSTEM . . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE W
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
9. This f.:grporatign is eligible to satisfy its Intangible ‘ FILE NOW!_!_! FEE IS $1_5_000' —|_10. Eleclion Campaign Francing . $5.00.May.Be
Tax-filing requireinent-and-eteets-te-deo-so——————— y Wit e $550.00 Trust Fund Sontribation 1 “Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . O Delete TITLE [ change [ Addition
NAME DUBRICA, JAMES T JR NAME ‘
. STREET ADDAESS | 5616 SALMEN STREET STREET ADDRESS
) CITY-§T-2IP HAHAHAN LA CITY-57-2IP
TMLE v 4B me [ Change . [ Addition
NAME CORDES, WARREN T JR NAME
STREET ADDRESS 5618 SALMEN STREET STREET ADDRESS
CITY-ST-21P HARAHAN LA CITY-ST-2IP
TITLE STD O Detete TITLE [JChange  [T] Addition
NAME DUBROCA, JUDY ANN NAME
STREET ADDRESS 5616 SALMEN STREET STREET ADDRESS
CITY-ST-2IP HARAHAN LA CITY-S§T-2IP
TiTLE 7 Detete TIME [J Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE A _ [IChange [ Addition
NAME NAME ' iy
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP .
TIE o [J Delete TITLE . [ Change ] Addition
NAE o NAME « g
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CHTY-57-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Fiorida Stalutes. | further certify that the information
ental report is true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gr rustee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with

13. | hereby certify that the informatig
indicated en this repert or'supp
of the corporation or the recer
changed, or cn an attachme

SIGNATURE:

I othey like empowered.

VIRED [ ypcz- DY TIFSSST

VSIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

33 feion

i
1

CR2E034 (9/01)



