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1. Entity Name
SHAW FACILITIES [NC

Secretary of State
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“Maillng Address
" 4771 ESSEN LANE

Principal Place of Business .

4771 ESSEN LANE
ATTN: DEBRA J. ROBERSON

BATON ROUGE, LA 70809 BATON ROUGE, LA 70809
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5. Ceriificate of Status Desxred

6. Name and Address of Current Registered Agen?
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CT CORPORATICON SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324
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8. The above named ently submits 1 statement for the purpose of changing Tts reglstered office or registerad agent, or both, in the State of Florida. 1 om Eamiliar with, and accept

the obligations of registerad agent.
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Signaturn, typet of pifatedname of regRtered agent and thia ¥ aupiicable
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NAME BARFIELDR, T.A. JR - -
STREET ADDRESS | 4171 EBSEN LN )
omy-sT-2P | BATON ROUGE, LA 70849 S
TITLE v o T ) : .
NAME GILL, RICHARD F -
STREETADDAESS | 4171 ESSENIN
CITY-$T-2P BATON ROUGE, LA 70809
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NAME BELK, ROBERT L -
STREET ADDRESS | 4171 ESSEN LN .
CITY -7 2P BATON RCUGE, LA 70808
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NAKE DUPUY, N. ANDREW JR
STREET ADDRESS | 4171 ESSEN LN - A
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NAME GRAPHIA, GARY P - _
STREEY ADORESS | 4171 ESSEN LN oo
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