2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36601 FILED
i. Entty Name Mar 21, 2000 8:00 am
03-21-2000 90066 046 ***150.00
Principal Piace of Business Mailing Address
15961 AIRLINE HIGHWAY P.O. BOX 84210
BATON ROUGE LA 70817 BATON ROUGE LA 708844210
> S s (AL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—1046{m Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8’75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMSr JESSE P. Street Address (P.O. Box Number is Not Acceptable)
C/0 WILLIAMS, MCGUIRE & BRAGG
255 S0. ORANGE AVE., SUITE 1301
ORLANDO FL 32801 o L [z o

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

SIGNATURE /ﬂ:‘ m\\ \\ '\f\\RI\/_

.1
Sﬁ%ﬁlwa. PR o1 DW narme ?\'agwiﬁad apent ang misoappﬁc.abia {HOTE: Regsiered Agent signature iesquired when reinstatng) DATE
9. ihisflclz_orporatign is et " ?statitsfyc;ls!nt%ngibre FILE NOW1!! f;EE IS'f $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to co qo. | d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE op 1 pelete MLE [JChange [ Addition
NAME RUTLAND, JAMES B. NAME
STREET ADDRESS | 15961 AIRLINE HWY STREET ADDAESS
CITY-ST-2iP BATON ROUGE LA 70817 CITY-ST-2IP
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME HENSLEY, JENNIFER L NAME :
sTReET aDDRESS | 15961 AIRLINE HWY STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70817 CITY-ST-21P
TILE Dvp [ Delete TIILE [ Change [ Addftion
NAME CLOUATRE, GENE RAME
sTreet apoRESS | 15961 AIRLINE HWY STREET ADDRESS
CITY-ST-7IP BATON ROUGE LA CITY-ST-ZIP
e 1 Delete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-71P CITY-ST-71p
TITLE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee eMEow to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an ress, with altaiher like empowered.,

FeN g

SIGNATURE: ___ & ol 5 WS A AS50s  2AENLASFO

=
A

SIGNATURE AND TPED OR PRI E OF smnﬁ OFFICER OR mnscron\ Date Dayume Phone #
R

LV X

(WA RN

=

[



