2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839800

1. Entity Name

CORBESCO, INC.

Principal Place of Busingss

#6 EAST 3RD STREET
P.O. BOX 1968
KENNER LA 70063

Mailing Address

#6 EAST JRD STREET
P.0. BOX 1969
KENNER LA 70063-1969

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90013 036 ***150.00

AR U

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?2-04 15415 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?eae.gesq L::?ecgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L P . m
9. This corporation Is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST $ Delete TITLE \“QE\JVQ:)‘\A.LN'\‘ N [ Change [ Addition
HAME CUTRELL, SELMA L NAME A SN (,\-\G\,Q,\ 6\\!\0\. -
STREET ADDRESS | 4418 NAPOLI DR STREET ADDRESS | 240 o RO ene \N AN \
omv-s1-2¢ | METAIRIE, LA 00000 biv-st1-2P Kewned, Wi 10067
TiTE PD Sl pelete Tme Qc_pﬁ_—\—eg\-\\j Ol Crange  BRLAddition
e CUTRELL, SR, C L e b et \ D30
STREET ADoRESS | 4416 NAPOL DR STREET ADDRESS 3"{0% Comione Ne,
crv-st2 | METAIRIE, LA.00000 _ s 1@ o N0 dre— LR 70043
Tme v 1 Delete I Poesident K Change [ Addition
NAME CUTRELL, GARY L NAME
STREET ADDRESS | HWY 60 WEST STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 00000 CITY-8T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE CJ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TiTLE O belets TITLE ™ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP
13. | hereby certify that the information syed™d with this filing-foes not qulilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegré #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

RS Qpeﬁ&%ﬂ

IR N

'z_;u.\\oa

Dat Daytire Phons #

N N

Thhe, (A

[



