FILED 3

2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am :
DOCUMENT # F02000004937 Secretary of State

1. Entity Name 05-06-2003 90035 047 ***150.00
SHAW BENECO, INC.

Principal Place of Business Mailing Address

8180 SOUTH 700 EAST. SUITE 250 8180 SOUTH 700 EAST. SUITE 250 ‘

SANDY UT 84070 SANDY UT 84070

I S INRETR IR

HT| Essen Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity, & Stat & Gtat 4. FEI Numb Applied F

don Ko on Kouoe, LA 68060147t e

zr, Zip Gountr i - $8.75 Additional
70 goq 70 ym USA' 5. Cerlificate of Status Desired | Peo Required

Country,
USA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;0CSSB$E?’:’.&OEN|SSLYA?J§“|: 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. {NOTE: Ragtstered Agent signature required when reinstating) DATE
“FILE m< % >
FILE NOWN'CFEE IS $130.0 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee 0 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P : O Detete TimE O Change [ Addition | &

NAME _|DILLON, R. THOMAS JR. NAME 2

streeT poress | 8180 SOUTH 700 EAST, SUITE 250 STREET ADDRESS 3

crv-stze | SANDY UT 84070 Clry-S7-21P <
o

e v e e O cange [ Addiion | &

avie BARRUS, LEE NAME

streeT anoress | 4171 ESSEN LANE STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA 70809 CITY-ST-7IP

TITLE D ' O Delete e SCG/W)/ []Change  FPITition

NAME GRAPHIA, GARY P HAME

streer ADDRESS | 4171 ESSEN LANE STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA 70809 GiTY-57-2IP

TITLE Divector 1 Delete THLE [ change  [JT Addition

NAME e A- BM‘GC' d ..!r:. NAME

STREET ADDRESS 7/ £s5en La_ne STREET ADBRESS

CITY-ST-2IP ’fB n ‘,?b LA 20 g 09 CITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that 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 information
indicated on this report or supplemengfl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or Isigg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkgGo.liress; with all.other like empowered

SIGNATURE: ___ URE REQUIRED Htlo-p3 ARSI Q5D

N




