19 = s¥mEfl 44 7777777

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825872

1. Entity Name

THE LAITRAM CORPORATION

Principal Place of Business

220 LAITRAM LANE
HARAHAN LA 70123

Mailing Address

220 LAITRAM LANE
HARAHAN LA 70123-5308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90086 028 ***150.00

I

NRDERRBAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
72‘0574366 Not Applicabie
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
N T - =" Name - — ; T T
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named antity submits this statement far the purpose of changing its registered office of registered agent, o both, in the State of Florida.
SIGNATURE
Signature, hrped OfF printed name of regisiersd agent and e § applicable {NOTE. Registersdt Ageni signature requirsd when rainsiating) DATE
! e o . i
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campign Financing $5.00 May e
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

g

(See criteria on back)

Make Check Payable to Department of Siate

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {3 etete ME Ochege [ Adgiiion
NAME LAPEYRE, G C NAME
STREEE ADORESS | 4229 BARONNE STREET ADDRESS
L CTY-ST-TR NEW ORLEANS LA CTY-ST-2P
TITLE PD 1 patete TTLE M change [ Addition
NAME LAPEYRE, J M. JR NAME
STREET ADDRESS | 419 WALNUT ST STREET ADDRESS
CiTY-5T-2IP NEW ORLEANS LA CITY-§T-2IP
e8P = [peigte——Q-TE  —— |~ T - - =}-Ghangs —_ L] Aduition-
HAME LACOUR, BARRY L NAME
STREET ADDRESS | §23 HOMESTEAD AVENUE STREET ADDRESS
CITY-ST-2IP METAIRIE LA CITY-ST-ZIP
TTLE TD [ Delete TITLE (J Change [ Addition
HAME OERTLING, L P NAME
STREETADDRESS | 212 ROSA STREET ADDRESS
CITY-ST-ZIP META'RIE LA CITY-81-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME LAPEYRE, P. F. NAME
STREET ADDRESS { 3438 NASHVILLE STREET ADDRESS
CITY-5T-217 NEW ORLEANS LA CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-ZP

13. | hereby certify_!l"{al 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 infarmation
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 it

changed, or oh an attachment wigh an address,

SIGNATURE:

ith all other like empowered.

PRI
§
' .
+ S A

o-Npo (504)133-6ooo

¥ SIGNATURE ANDWPM PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytme Phone #

AT 3 2A e



