* ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
I €

r f
DOCUMENT # 851073 cretary of State
1. Entity Name 09-15-2003 901356 047 ***550.00
RED SIMPSON, INC.
Principal Piace of Business Mailing Address
4615 PARLIAMENT DRIVE F.O. BOX 12120
SUITE 200 ' ALEXANDRIA LA 71315 .
ALEXANDRIA LA 71308
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

72-0604454 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 §8'75 ﬁfddétionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

~ CT CORPORATION SYSTEM T S — -

Street Address (P.O. Box Number is Nol 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. {NOTE: Registerad Agan| signature réguired when raingtating) DATE
FILE NOW!!! FEE IS $150.00
> 9. Election C ign Finandi
After May 1, 2003 Fee will be $550.00 ot poret om0y 39,00 May oc
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete T O change £ Addition
NAME SIMPSON, JOHN C NAME
streer aporess | 4615 PARLIMENT DRIVE STREET ADDRESS
crv-sr-ze | ALEXANDRIA LA 71303 ¢ITY-ST-2IP
TITLE §T O3 Delete TITLE O Change [ Addition
HAME THIBEAUX, SIMMY NAME
sTreet aopress | 4615 PARLIMEN DRIVE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA LA 71303 CITY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) e e o Qomvesze | . .
TITLE [ slate TITLE [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T.2IP CITY-ST-29
TILE [ Delete TIILE I change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE . O Delete 1ITLE (O change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empgewered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresg! with all other likg empow .

IR r@@%’g@;{”“ d/%\a“z 219-413-244(

Date Daylime Phone #

SIGNATURE:

8N 0892.90

CR2E034 {10/02)



