2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000427 FILED .
- Enly Naro Jan 19, 2000 8:00 am
3001, INC. Secretary of State
01-19-2000 90189 031 ***150.00
Principat Place of Business Mailing Address
PO BOX 2178 PO BOX 2179
SULPHUR LA 70664-2179 SULPHUR LA 70664-2179
i T IAEARRA O ARANR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ‘ City & State 4, FEI Number Applied For
72—07481% MNot Applicable
Zp (?ouniry Zip Country 5. Certificate of Status Desired O $875 P_\dditional
Fee Required.
6..Name and Address of Current Registered Agent - - -- 7. Name and Address of New Registered Agent
MName :
PHELPS, RODGER D. Street Address (P.O. Box Num;er is Not Acceptable}
3655 SW 2ND AVE STE 3C
GAINESVILLE FL 32607
. ” City FL Zip Code

purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

RoDGSL D.PHELPS PRESIDENT _ 1fsfor

8. The above Wbmﬁs
SIGNATURE Q’

ls\gnaub[' (M&ﬂvimad name ol registerad aghfl and tive if applicatie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finandi
- ) . . paign Financing $5.00 May Be
Tax f|||n.g nfeqwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CP . [ Defete TITLE [JChange [ Addition
NAME PHELPS, ROGER D HAME
STREET ADDRESS sm CmEs SERVICE HWY STREET ADDRESS
CiTY-5T-2IP SULPHUR LA 70664-2179 CITY-ST-2IP
TILE S [ pelets TITLE [ change [ Addition
NAME BROUSSARD, TAMMY NAME
STREET ADDRESS 600 CmES SER\.{'CE HWY STREET ABDRESS
Ty -31-2iF SULPHUR LA 7(564’2179 CiTy-ST-7P
e ey o O elete TILE ) Ochange [ Addition
e ‘HEBERT, STEPHEN L e
STREET ADDRESS 5525 MOUNES ST_’ STE 102 STREET ADDRESS
CITY-ST-71P NEW ORLEANS LA 70123 CITY-8T-21F
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME , O petete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ¢ further certify that the information
indicated oh this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir@ig:k §:)‘r7 ok 12 if

changed, or on an attachpent with an address, with all other like empowered.
TAMNY BLUSIARD [[10/vs_635-835

SIGNATURE AMD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dayume Phone ¥

SIGNATURE:

CR2E034 (9/99)



