2004 EO%SROFIT CORPORATION FILED

NUAL REPORT - Apr 26,2004 08:00 AM
DOCUMENT # 850297 Secretary of State

1. Entity Name

MATERIAL TRANSFER, INC.

Principal Place of Business Mailing Address
650 POYDRAS ST., STE. 1700 650 POYDRAS ST., STE. 1700
NEW ORLEANS, LA 70130 NEW QRLEANS, LA 70130

AR R

s R aEi | 02120004  NoChgP  CREECS4 (10/03)
HIS SPACE oo | 4 FE) Number ' Appliad For

72-0922714 Not Applicable
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DO NOT W

‘ : o 7| 5. Cerificate of Status Desired O §8‘75 Add&tlonal
i DR ean ot RAELER el Lo . _ _ - _ ee Require .
5. Name and Address of Current Regi 1 Agent . - o o

CT CORPORATION SYSTEM - DO N(‘)T—WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 : : " "IN TH|S SPACE

8, Tha above named enfity submits this stax-ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . e
Signatwre, typed or printad name of registered agent and tite if appllcable {NOTE. Ragisterad Agent signature requited when reinstating) CATE
9. Election Campatgn Financing $5.00 May Be OONON 26547
FILE NOW!!l FEE IS $150.00 = ¥ _ LA s gy 8 _ -
Attor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees U‘i.f"Ebs’D%“EﬂlEI-]lS 150, [][j
10. OFFICERS AND DIRECTORS ] T A s Ry
TITLE 5 . .A r SRR
NAME JOHNSEN, R. CHRISTIAN - A

STREET ADDRESS | 489 S CAPITOL ST SW STE 600 . o
CiY-$T-21° WASHINGTON, DC 20003

TITLE DP

NAME JOHNSON, ERIK L

STREET ADDRESS | 650 POYDRAS ST, SUITE 1700
CiTY-ST-2P NEW ORLEANS, LA 70130

TITLE A T - . e e

r;AME FERGUSON, GARY L U T T L i

STREET ADDRESS | 650 POYDRAS 8T, SUITE 1700 i TRIANT VAT I

OITY-ST-21p NEW ORLEANS, LA o g Do Nﬁ.OT WRITE . o

i

NAME JOHNSEN, ERIKF
STREET ADDRESS | 650 POYDRAS ST, SUITE 1700
CIiry-8Y-21P NEW ORLEANS, LA

o | - "IN THIS SPACE

TTE D

NAME JOHNSEN, N W

STREET ADDRESS | ONE WHITEHALL STREET
CITY-ST-2IP NEW YORK, NY

THLE T

NAME DRAKE, DAVID B

STREET ADDRESS | B50 POYDRAS ST, SUITE 1700

CiTY-ST-21P NEW ORLEANS, LA o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07¥3)(i). Florida Statutes. | further certify that tie information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effedt as f made under oath; that | am an officer or directar
of the corporation or the receiver or {lustee empowered to axgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blocik 11 if

changed, or an an alig sitramgddress, with all other like empowerad. Lo [
/S g A—!‘ \Db S qg" FBQ&;J_

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylima Prora #




