2002 UNIFORM BUSINESS REPORT (UBR) FILED

21, :
DOCUVENT ¢ F95000000427 YSecretary of State

1. Entity Name

3001, INC. 01-21-2002 90035 014 ***158.75
Principal Place of Business Mailing Address
PO,BOX‘-.‘Z['_I‘S;‘ ) FO BOX 2179 LR Y 'Y
SULPHUR. LA-70664-2179 SULPHUR. LA 70664-2179- '
2. Principal Place of Business 3. Mailing Address “"“" ml ‘l.l‘ Im” m Il"’ I|“|II|" I||l| Ilm Iml "l“ |m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For

I ) - 7240748100 /[ [NotAppiicable

ap Country “ip Country 5. Certificate of Status Desired : $8‘75 Additional
‘Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHELPS‘ RODGER D. Street Address (P.Q. Box Number is Not Acceptable)
3855:SW 2ND AVE STE 3C
GAINESVILLE FL 32607 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offlice or registered agent, or both, in the State of Flerida.

SIGNATCIRE
Signalture, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) 1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ change [ Additicn
avi PHELPS, ROGER D NavE
sreeT a0oress | OO CITIES SERVICE HWY. STREET ADDRESS
crv-s-2p | SULPHUR LA 70664-2179 CITY-ST-2IP
e s .7 [ Deiete T Clohange [ Addition
e BROUSSARD, TAMMY N
STREET ADDRESS | 600 CITIES SERVICE HWY. i _ [ sTREET ADDRESS o . _
CITY-ST-2IP SULPHUR LA 70684-2179 CITY-ST-2IF
TILE cv ) B [ pelete TILE [ change [ Acdition
it HEBERT, STEPHEN L G
STREET ADDRESS 5525 MOUNES ST' STE 102 STAEET ADDRESS
CITY-ST-2IP NEW OHLEANS LA 70123 CITY-ST-2P
TITLE T : [ pelete TRLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Delete TILE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-$T-2IF “
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

135 Nere by Garify. il Mdjinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

~ Indicgied on this rgport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L otthércorporation’or théirecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘.___c:hgilg%ﬂ,,ggorl}an _.agt?chmen ith an address, with all c{fger like empowered.
| THO 1 (337)6a5-§353

SIGNATURE:

A
HGHATURE AND TVPFﬁ 9ﬁ PRINPERRIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—ty ooy

4V

CR2E034 (9/01)



