2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

D ENT #
i F99000003205 Secretary of State
PPM CONSULTANTS, INC. 02-28-2002 90016 005 ***150.00
Principal Place of Business ) Mailing Address
2508 TICHELl ROAD 5 ]
MONROE LA 71202 E LA 7
2. Principal Place of Business 3. Mailing Address i H"N" ml ’I" IIml |” Ilm II“' Il"l "‘II “"I ”I"IIII'I"”"]
22U HNogth 2S5t Suite g0
Suite, Apt. #, elc. Suite, Apt. #, etc. /s DO NOT WRITE IN THIS SPACE
e st Hewno ¢ La.
City & State City & State 4. FEI Number Applied For
7/3 P/ 72-1256279 Not Applicable
Zip Country j - Zip éc,oum;y L 5. Certiicatc of Status Dested [ gi.g?qlﬁid;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMEM SERVICES INC. Street Address (P.0Q. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

8. ;The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payablé to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 7 . [ Change [ Addition
ave PYRON, KEITH D N
STREET ADDRESS | 26519 ROLLING RIDGE DRIVE STREET ADDRESS
cre-s-2r | ROBERTSDALE AL 36567 CITY-T-ZIP
TME VP [ pelete TILE [J Change [ Addition
N MCCOWN, MICHAEL D Nave
STREET ADDRESS 7985 COUNTY HWY 27 STREET ADDRESS
CITY-ST-21P SPR'NGVILLE AL 35146 CITY-8T-2IP
TITLE K T ODelete e 07 |7 - ) Tt Iﬂ’ﬁhange [ Addition
e PERRY, L. TODD e - | }
STREET ADDRESS I STREET ADDRESS ‘70 2 H od 5 4 wﬂ 50N
oITY-5T-2iP ROE CITY-5T-2P Calhoun™ LA TIARAE
TILE [ pefete TITLE ' [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CHY-51-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 or the receiver or frustee empowered 10 eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachmei('with an addrass; wnh_@\lWike empowerad.
T ; r'lf‘i/“ S ez = =
SIGNATURE: SNV AESUIRED L2~ [2-02 3{3A5-7270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g

CR2E034 (9/01)



