2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850297 ]
1. Entity Name A l' 24, 2000 8.00 am
MATERIAL TRANSFER, INC. ecretary of State
04-24-2000 90147 030 ***150.00
Pringipal Place of Business Mailing Address
650 POYDRAS ST.. STE. 1700 850 POYDRAS ST.. STE. 1700
NEW ORLEANS LA 70130 NEW ORLEANS LA 701307228
S > v DR Y ORRERRC A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72-0922714 Not Applicable
2P Country zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name - - . -
CT CORPORATION SYSTEM Street Address (P.0. 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
Signalure, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agem signature required when reinstating) DATE
9. This Corporatlon is elwglble 1o satlsfy its Intangltﬂ FILE NOW!!! FEE IS $150.00 e I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10- -%j:: Isﬂn%agoﬁlr?b"uggn: neing O fg’gﬂohgaeif ®
(See criteria on back) . g Make Check Payable to Department of State '
11, e Tt OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
p—_ DS PRI T ﬂnem TITLE ZE% Clchange K Adition
NAME 'DENEGRE, GEORGE NAME Chpisti 5te Lo
staeer aooress | 201 ST. CHARLES AVE. STREET ADORESS fi S, (’,npw ol 5{'., 5 w.,
orv-st-2p | NEW ORLEANS LA CITY-ST-2P w As Mp‘ De. a’loooﬁ
e VD O Delete TITLE [ Change [ Addition
NAME HAWLEY, MARK T NAME
strees aooress | 6§50 POYDRAS ST, SUITE 1700 STREET ADDRESS
CITY-ST-21P NEW ORLEANS LA 70130 CITY-ST-2IP
TILE v ' . ' 1 pelete TITLE _ [JChange [ Addition
NAME FERGUSON, GARY L NAME
sTreeT boress | 650 POYDRAS ST, SUITE 1700 STREET ADDRESS
ciry-S1-21P NEW ORLEANS LA CIFY-sT-2P
TRLE D [ pelete TITLE [ Change [ Addition
NAME JOHNSEN, ERIK F NAME
sreet aocress | 650 POYDRAS ST, SUITE 1700 STREET ADDAESS
CITY-S1-2IP NEW ORLEANS LA CITY-ST-2IP
TITLE SR [T pelete TTLE [C] Change  [[] Addition
NAME JOHNSEN N W ' NAME
street A0DRESS | ONE WHITEHALL STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-5T-2IP
e T 1 Dglete TILE [ Change [ Addition
NAME DRAKE, DAVID B NAME
sweer aooress | 650 POYDRAS ST, SUITE 1700 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-ST-2IP

l 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?h )(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the rece:ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attagh# eskiress, with all other like empowered

SIGNATURE: o VB ke Yr1foo (559 SHel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oab Daytime Phone #

CR2E034 (9/99)



