FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT i3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997

DOCUMENT # 351073 (7)

. Comporation Narme

RED SIMPSON, INC.

Principal Place of Businass Mailing Adcress ”llm |III}|’ "I“"““Illl "“ I‘m"mllllim” Iml ”l" 'I||
415 HOLLOWAY PRAIRIE RD. 2705 HOLLOWAY PRAIRIE RD.

P O BOX 4150 P O BOX #1150

PINEVILLE LA 713614150 PINEVILLE LA 713614150

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/16/1981 07/08/1996

2. Principal Pace of Business 2a. Malling Address 4, FEI Number Appliad For
2 26] 720604454 Not Applicable
Suite, Apt #, etc Suite, Apl. #, ela. n i $8.75 Additional
P 271 §. Certilicate of Status Desired ﬁ Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 231 Trust Fund Contribution 0 Added 1o Fess
ap __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;I 25[ 51 m Florica Statutes [} ves m No
8, Name and Address of Current Registered Agent 10. Name end Address of New Reglsiored Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accesy the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Sigratime, Tapst of [+ hhed rame of registored agent and tite i Bppicable (NGTE: Rogislered Agent signalure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeE P LT OELETE 11 1TLE Llchange LT Addition | G5
MAME SIMPSON, JOHN C 1.2 NAME §
steer aooaess | 2705 HILL STREET 1.3 STHEET ADDRESS D
orv-si-ze | ALEXANDRIA LA $40ITY-5T-2P &
TITLE ST LT berese 21 TILE Tl change [ Adaition | ©
NAME THIBEAUX, SIMMY 22 NAME
sneer aoomess | 4312 OVERVIEW 2.3 STREEF ADDRESS
arv-si-ae | PINEVILLE LA 2 400Y-5T-2P :
TITE [T DELETE 31TILE [T Cnange T Addition
NANE 372 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-S1- 2P 34 GITY-§T-2P
: [ CeLETE 41 TIE [CJ change T[] Asdition
NAME 4.7 NAME
STREFT ADDRESS 43 STREET ADGRESS
LiTY-S1- 7P 4ACITY-§T-IP
e [T oecerte 51 TITLE [T Change L[] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2 54 CITY-ST-2IP
TITLE TV oeETe 61 TITLE JChange . L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§'-2P 6.4 CITY-ST- 7P
14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

infarmatian indicated on this annual repor| or supplemeantal annual repor is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that
I am an olficer o directar ol the corporatiop or the recgfer or trus1ee;] emp%ucr’ared to execute this report as required by Chapter 607, Florida Statules; and that my name
’ rnent with an address

“HEOUIRED L 3 493-/0) 5

4 TYPED OH PRINTED 'jﬂ"E OF SIGHING DFFICER OR DIREGTOR Date Caytime Fhone ¥




