2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F96000001858 ecretary of State
1. Entity Name 9. ®okk
RAB REFRACTORY OF LA, INC. 04-21-2003 20542 046 150.00
Principal Place of Business Maiiing Address
PG BOX 1397 PO BOX 1397
WEST MONROE LA 71294 WEST MCNROE LA H2%4 7
I N RN AMO T

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

City & State City & State 4, FE! Number _ Applied For

72 1255881 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Efe'ggq :\ig;jitional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- —— R - - . Name_

C T CORPORATION SYSTEM Sireet Add (P.O. Box Number i N.tA table)

1200 SOUTH PINE ISLAND ROAD restradiess I, BoxTumbers Tol Acooptabe

PLANTATION FL 33324

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of charging its reglstered office or registered agent, or both,.in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signatura, typed or printed name of registered agert and title if applicable, (NCTE: Regisiered Agent signature required when reinslating) DATE

FILE NOW!! FEE I$ $150.00 , o

L After May 1,2003 Foe will be $550.00 et o9y 35,00 tay g
tike Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete TmE 3 Chenge {7 Acdition
mmes . | RUSSELL, JAMES . NAME
seeeT popriss | 6605 CYPRESS ST - STREET ADORESS
crv-st.ze ) WEST MONROE LA 71291 CITY-ST-2P
me - VD [ Delete THILE change [ Addition
name - = | ARMSTRONG, ROSS NAME
streer anoRess 6605 CYPRESS ST STREET ADDRESS
crv-st-zp | WEST MONROE LA 71291 CHTY-§T-2IP
TITLE SD [ Detete Tme Olchange [ Addition
NAME BENDILY, GLENN . . NAME Jo . .
seer aboress | 6605 CYPRESS ST STREET ADDRESS | ) T
CITY-ST- 7P WEST MONROE LA 71291 CITY-$T-71P
me D 3 delete TITLE [Jchange [ Addition
NAME ARMSTRONG, GUY NAME
sneer anoress | 6605 CYPRESS ST STREET ADDRESS
cry-st-o0 | WEST MONROE LA 71291 CITY-S$7-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 réport or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
<changed, or on an attachment with an gddress, with all gther like empowered.

SIGNATU FIE:/ 7 NE‘MHE. Y1493 j"/j’-f‘f%' /70

/GﬂﬁTURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

5
E

[

CR2E034 {10/02)



