2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -
1. Entiy Nare | , ecretary of State
Principal Place of Business Mailing Address
801 N ELDRIDGE ST G/O TAX DEPT.
PO BOX 218218 P.O. BOX 80035
HOUSTON TX 77218 NEW ORLEANS LA 70160 18652
200 Westlake Park Blvd
ife, Ant. #, alc - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
R AN 18218 - S P
City & State e City & State 4. FEINumber  72-0457007 = [ Z|AppliedFor
Houston TX Not Applicable
#7218 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
L X
1200 S. PINE ISLAND ROAD "" ox Humber s ol Accep
PLANTATION FL 33324
City FL Zip Code
. 8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinsteting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THLE [ Change ] Additien
NAME RAWLE, RH NAME
sTheeT bDRess | 200 WESTLAKE PARK BLVD STREET ADDRESS
crv-st-2p | HOUSTON TX 77079 CITY-ST- 7P
e VCFO X Defete TITLE Exec VP/CFO [ Change [ Addition
NAME GAUBERT, DR e e e e e | _B.F._Longaker .. )
sTREeT ADDAESS | 1450 POYDRAS STREET STRETADDRESS | 1450 Poydras Street ;
CiTY-ST-2P NEW ORLEANS LA orTy-st-2p ew Orleans, LA 70112
e v O Delete e [l caange [ Addition
NAME HENZLER, T.A. NAME :
sTeeT Apohess | 1450 POYDRAS ST, STREET AGDRESS
CITY-ST-2IP NEW ORLEANS LA 70112 CITY-57-2IP
TITLE T [ Delete TILE [ change [ Addition
NAME JOLLIFF, RA. NAME
sTReeT ADoRess | 1450 POYDRAS ST. STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70112 CITY-ST-2IP
e S [X] Delete T Secretary [ change [ Addition
NAME TSAl, I;l.S. . NAME L.K. Hinrichs
:“EE;"D;:ESS 1450 POYDRAS ST. ET:YEHADDRESS 1450 Poydras Street
TY-51- NEW ORLEANSLA TY-ST-2P Npu$r[pans’ LA ?0112
TILE AS O Delete TILE [ Change  [J Additicn
NAME STUMPF, RE NAME
sTreeT anoress | 1450 POYDRAS STREET STREET ADDRESS
orv-s1-2p - {NEW ORLEANS LA 70112 CITY-§7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation ar the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T.A. Henzler 03/ 28/01 ( -
SIGNATURE: W JoA. Henzler 504) 587-4411
SIGNATURE AND TYPED ORBFINTED NXWE OF SIGNING OFFICER OR DIRECTOR ¥ 1 8 1 ¢ A INUNTTT S Date Daylime Phone #

s

CR2E034 {10/00)




