FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90145 008 ***150.00

DOCUMENT # F99000003205

1. Entity Name
PPM CONSULTANTS, INC.

Mailing Address
2211 NORTH 7TH STREET

SUITE 200
WEST MONROE LA 71291

Principal Place of Business
2508 TICHELI ROAD

MONROE LA 71202

A VYW LAY AW

AR NER MU WIFAE

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 72‘1256279 Applied For
Not Applicable
— e - Country. == - o EPT s emt| GOUALY e ~ 55 Cartificate of Status Desired - [ -$8:75-Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD

Street Address {P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32311

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when rainstating) DATE

. FILE NOW!|! FEE IS $150.00
éﬂAﬂer May 1, 2003 Fee will be $550.00
Make "Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ gelete TILE (3 Change [ Addition
NAME PYRON, KEITH D NAME

staeeT aooress | 26519 ROLLING RIDGE DRIVE STREET ADDRESS

crv-st-ze - { ROBERTSDALE AL 36567 CITY-ST-2IP

TILE VP O pelete TME [ Change 7 Addition
NAME MCCOWN, MICHAEL D NAME

sTREET ADDRESS | 7985 COUNTY HWY 27 STAEET ADDRESS

orv-s1-ze | SPRINGVILLE AL 35146 e _jomestze 1 . - N

TITLE S £ petete TILE [ change  [7] Addition
NAME PERRY, L. TODD NAME

STREET A00RESS | 702 HMODGE WATSON STREET ADDRESS

GITY-ST-2P CALHOUN LA 71225 CITY-ST-2P

TITLE {7 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P 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
indicaled on this report or supplemental reporl 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addr/

SIGNATURE:

SIGRNTAARY-

, with all oiljer like empowered.

//4/05 3182357370

SIGNATPRE ANDT'P'E‘DE’PFNTE

L?ZPUIRED

ale Daytime Phong #

[CIEN VPR

CR2E034 (10/02)




