| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 621978 T Secretary of State
01-24-2003 90069 024 ***150.00

1. Entity Narme

AMERICAN HERMETICS OF LOUISIANA, INC.

Principal Piace of Business Mailing Address
5616 SALMEN ST, 5616 SALMEN ST.
SUITE A SUITE A

HARAHAN LA 70123 HARAHAN La 70123 :
: : RE
3. Mailing Address

2. Principal Place of Business

P ) R T R T T T T e = SO e TA S T e e e T o e e e e eme ——— = . - e
SulterAptTa et N Siaite “Apt#FetS: [ CHECR HEREIF MARING CHANGES—
City & State City & State 4. FEI Number Applied For
59—1914497 Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Cesired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 abdve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjftgred EQWD
SIGNATURE _ et lltcnen 2o i / / ¢/ A
gnsyg. typed or printad nama of registered agent and ttle it applicabie. {NOTE: Registerad Agert signature required when reinstating) ' DATF_'
___FwE NOWIY_EEE.1S.$150.00.. I - —
- = T 9P EgTTh Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTCRS IN 11
ME PD 7 Delets TITLE [ Change (] Addition g
NAME DUBRICA, JAMES T JR HAME g
STREET ADORESS |5616 SALMEN STREET STREET ADDRESS 3
cry-s1-20 {HARAHAN LA CITY-ST-2IP g
TiLE STD [ Delete me Clcrnge O adeiion | &
NAME DUBROCA, JUDY ANN NAME
STREET ADDRESS | 5616 SALMEN STREET STREET ADDRESS
CITY-ST-2P HARAHAN LA N CITY-51-2IP
TITLE [ elete TITLE [ cChange  [] Addition
NAME Y e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-2IP Cny-S1-21P
TILE ] Delete TITLE : [J change 7] Addition
NAME NAME ~ e
STREET ADDRESS s - B o~ - =SIREETADDRESS | = ™ T T .
CITysT-2IP - CITY-ST-2P
TIILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE - [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CRY-S1-2IP
12. | hereby cert\'fy_thaf-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repayt 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 byChapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachi with an addrefs, witfhll other like empowered.
SIGNATURE: 2ed s/, A%@Rmﬁéﬁ ab/&cﬁ de 579 732 536/

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #



