T
FILED

2 OR PROFIT CORPORATION
unﬁgggmnsusm':éss REPORT (lI.IBR) Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # P9900001 4702 01-13-2003 90713 047 ***158.75

1. Entity Name

AHEARN CONSTRUCTION, INC.

Principal Place of Business Mailing Address AAUUUNUT
5590 CANAL BOULEVARD 5590 CANAL BOULEVARD
NEW ORLEANS LA 70124 NEW ORLEANS LA 70124

e S W

—5590 Canal Blvd. —--—S5590—G§ﬁaHl—vé—
DU APLTR s - == uiie, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES

Citv.& State City & State 4. FEI Number Applied For
N?‘f Ogleans, LA New Orkéans, 1.A 721452883 Not Applicable
Zip ) ‘CEL-EIFY T Zip ) 'COUﬂtl'y » . $8.75 Additional
. 5. Certificate of Status Desired Kl :
1012 ted SI\TI‘\‘B 70124 United States Fee Required
e - o —.-:_-6._Name and Address of Current Registered. Agent . e e — — -7.-Name and Address of New Reglatered Agent —=—=
Name
:NRAI SERVIGES, INC. Street Address (P.O. Box Number is Not Acceptable)
"526 E PARK AVENUE
"TALLAHASSEE FL 32301 :
' City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titla if ppplicadle {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ‘ )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?buli‘o: ’ O .?cfi:g?oh;?;sa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME AHEARN, MATTHEW M NAME
STREET ADORESS |5590 CANAL BOULEVARD STREET ADDRESS
cry-st-z2P  INEW QRLEANS LA 70124 CITY-ST-ZIP
me O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
T e e e T T e s e——— e - - “[IChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP K
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$7-20P ' CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fius ered to exe kraxeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘W‘ ith Zilet petvered. 3 2 7 6

£, o 04-438-
SIGNATURE: _=lgp- > RED g!'F/WO5 >

Date Daytime Phone #

VUOGY)

iv

CR2E034 (10/02)




